roat, 
dical 


Royal 
Mon., 


SUPPLEMENT 


TO THE 


LONDON, SATURDAY, JULY 28ru, 1928, 


CONTENTS. 


PAGE PAGE 
ANNUAL REPRESENTATIVE MEETING ELECTIONS ae an 
CIVIC WELCOME TO CARDIFF _... se eis ai wit BY-ELECTION OF DIRECT REPRESENTATIVES ON THE 


ELECTION OF PRESIDENT, 1929-30 


THE LATE SIR DAWSON WILLIAMS ANNUAL GENERAL MEETING : 


INTERNATIONAL UNION OF MEDICAL ORGANIZATIONS Inpuction or New Presipent 
THE LATE Dr. J. A. MACDONALD ore OF THANKS TO RETIRING PRESIDENT 
THE ASSOCIATION’S BUILDING ... one see eve ove IntRopUCTION OF DELEGATES, REPRESENTATIVES, AND Guests... 51 
Formation or Groups WITHIN THE ASSOCIATION Presipent’s ADDRESS ... 61 
PROGRESS OF THE AssOcIATION ove ove OPENING OF THE ANNUAL EXHIBITION ... 
“BRITISH MEDICAL JOURNAL ” ee THE REPRESENTATIVES’ DINNER 
SCIENCE EXCURSION TO ST. DONAT’S CASTLE ... 53 
BY RapIaTION AND ELECTRICITY WELSH CONCERT . 53 


| ASSOCIATION NOTICES : 


\¢ 
Important Notices | Evection or Direct RepresENTATIVES ON THE ScorrisH 


NATIONAL HEALTH INSURANCE 


oe | MEBTINGS OF BRANCHES AND DIVISIONS... 

MEDICO-POLITICAL BUSINESS VACANCIES AND APPOINTMENTS 
Assistant Mgpica, Orricers TO Mentrat ASSOCIATION INTELLIGENCE 56 
Payinc Centres ror Inrant HyGiene POST-GRADUATE COURSES AND LECTURES 56 


Contract Rate ror JUyENILE ODDFELLOWS BIRTHS, MARRIAGES, AND DEATHS ... 


British Medical Association: Annual Meeting, Cardiff, 1928. 
ANNUAL REPRESENTATIVE MEETING. 


Friday, July 20th. It was agreed, on the motion of the Cuarrman, to amend 
Taz Annual Representative Meeting opened in the City | the standing order relating to the election of eight members 
Hall, Cardiff, on Friday morning, July 20th, at 10 o'clock. | Of Couneil by the Representative Body so that it read; 
There was a large and early attendance of representatives | “ Any member of the Association may be nominated for 
and members of Council... Dr. €. O. Hawrnorxe, Chairman | election who has been a member of the Association for at 
of the Representative Body, presided. least three years immediately preceding the election, and 
Those on the platform were Dr. H. B. Brackenbury | }#s also been a member of the Representative Body for not 
(Chairman of Council), Mr. Bishop Harman: (Treasurer), | @ss than three years.” ‘ 
Dr. Arnold Lyndon (Deputy Chairman of Representative The Cyaan said that this demanded a word of 
Body), Dr. Alfred Cox (Medical Secretary), Mr. L. Ferris- explanation. It referred to the electoral qualifications of 
tt (Financial Secretary), and other officials of the | C@edidates who aspired to fill those vacancies upon the 


Association, and Mr. Oswald Hempson (Solicitor). Council which were voted upon by the general body of 
representatives Representative Meeting assembled. 
OPENING PROCEEDINGS. There were eight members of Council elected in this 


After the returns of elections of ‘representatives had | fashion. The existing electoral qualification of a can- 
een received, the new standing order was put into opera- | didate was that he should have been a member of the 
tion whereby new members of the Representative Body | Association for at ‘least three years immediately ante- 
attending for the first time were formally introduced to | cedent to the date of election. At the last Representative 
their fellow members. Meeting a resolution had been passed that the electoral 
The CHarrman said that the new members present | qualification should be altered so that the candidate should 
numbered 76, and if they all came to the platform and | have been a member of the Representative Body for three 
signed the permanent record book as originally intended | vears. That resolution had been sent to the Council, to 
the ceremony would occupy an hour. He proposed to ask | the Organization Committee, and to the subcommittee 
the Medical Secretary to read their names, upon which | dealing with standing orders, and it had come back to 
each new member would rise in his place so that the | the Representative Meeting in the above modified form. 
eeting might have the pleasure of making his personal | The electoral qualification proposed was now a double one. 


- official acquaintance. This was accordingly done. It was in the first place at least three years’ membership 
ti pologies for absence were then read from representa- | of the Association in the period immediately preceding the 
ves and members of Council.  . | date of election, but in eddition it was proposed that ‘the 
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candidate should have been a member of the Representa- 
tive Body for three years—not necessarily three years con- 
secutively, and not necessarily the three years immediately 
antecedent to the date of election. 


Method of Voting at Representative Meetings. 

There were motions by Dr. ForHercm1 and Dr. ORLEBAR 
(Brighton), and Dr. E. K. Le Fiemine (Bournemouth), 
that the method of voting at Representative Meetings 
should be by the simple majority vote, and not, as 
hitherto, by the single transferable vote. 

Dr. Le Fiemine, in proposing the resolution, said the 
reasons why he, did so were, he thought, both brief and 
convincing. When he first joined the Association he had 
imagined—and he thought rightly so—that he had become 
a member of a democratic organization of a _ highly 
developed kind, and when he noticed that the method of 
voting was by one form of proportional representation he 
had imagined that people wiser than himself had chosen 
that method as being the most scientific method suitable 
for such a scientific assembly, and he had let it go at that 
for several years. On consideration, however, he had begun 
to doubt the wisdom of that method, and the more inquiries 
he had made, and the more he had thought over the sub- 
ject, the more firmly convinced had he become that every 
purpose of the assembly would be perfectly well served 
by the simple majority vote. The present system not only 
caused representatives a good deal of agitation in selecting 
the order in which they put down Nos. 1, 2, 3, 4, etc., on 
voting papers, but it threw an enormous amount of addi- 
tional work on the staff at a time when the staff was 
already overworked. He was convinced, and he thought 
he might say he had the highest authority for stating, that 
never would the selection of the body of candidates for the 
different posts have differed in any way had the simple 
majority vote been in operation all the time. On that 
ground alone he thought the meeting would support the 
resolution, and simplify the work of the office and bring 
about exactly the same results as had accrued in the past. 

Dr. H. G. Darn (Birmingham) said he seconded the 
resolution because .he thought the proportional representa- 
tion method did not satisfy the needs of a gathering of such 
a size as that of the Representative Meeting. The primary 
object of the transferable vote was to give representation to 
minorities. The elections here were all elections of indi- 
viduals on individual merit as opposed to policies. In a con- 
stituency of this size that method was open to certain 
disadvantages; in particular it did allow a comparatively 
small body to choose a member at an election by under- 
taking to give him their first votes. Something like 25 
first votes on the transferable vote would give an election 
to a seat on the Council, and that provided the possibility of 
areas using this method of getting an additional local 
representative. The method of election of eight repre- 
sentatives on the Council from the Representative Body 
had been that the representatives should elect members of 
the Council apart from any territorial considerations; and 
he thought for that reason alone it was quite time that 
that was altered, because the other methods of election 
to the Council did provide sufficient opportunity for area 
representation; and that should certainly not be carried 
into the elections by the Representative Meeting as a whole. 

Dr. J. D’Ewant (Manchester) said the reasons given for 
altering the standing order were weak. There had been 
no official statement that the staff complained of the work 
caused by the present method of voting, and he believed 
they were anxious to do any work the Representative Body 
wanted them to do. The argument that the present method 
led to agitation implied that they were not an intelligent 
body and could not use their own powers. Was it not 
right and proper that minorities should have a chance 
of obtaining representatives on the Council? They should 
preserve that right. The Representative Body should be 
cautious in giving away its privileges, 

Dr. R. C. Burst (Dundee) reminded the meeting that 
the Representative Body started under the method it was 
now proposed to introduce. The change was made because 
it was found that elections by the Representative Body 
were subject to manipulation by a clique, which could not 


‘only carry the one or two seats to which it was entitled, 


but could sweep the whole board. The Representative 
Body should make sure that the Council represented the 
whole opinion of the Association, minority as well as 
majority. : 

Dr. E. R. Fornercr (Brighton), supporting the amend. 
ment, said the Representative Body elected men whom they 
knew were doing good work, irrespective of where they 
came from. If a group was allowed to run a candidate, 
twenty-three votes could get a man in. If the standing 
order were not altered, his area could put up a man and 
get him in, and the North Cambridge and Huntingdon 
area, for example, could do the same. 

Dr. F. Rapcurrre (Council) said that while Dr. Dain 
argued that the proposed change would bring about a very 
much better condition of affairs, Dr. Le Fleming assured 
them that there would be no difference in the results, 
Then why waste time in discussion? 

Dr. Le Fiemine, replying, again said that the present 
system involved a great amount of unnecessary work, and 
could be exploited to favour group or block voting. Expe 
rience of proportional representation showed that, excellent 
as it was in a large constituency, it was by no means s0 
efficient in a small one. There were plenty of instances of 
modern governments adopting the system and finding that 
it did not meet their requirements and going back to the 
majority vote. 

Dr. Le Fleming’s motion was carried by 80 to 74. 


Representative of Royal Naval Medical Service on the 
Council. 

It was agreed, on the motion of the CHarrMan, that 
Surgeon Rear-Admiral J. Falconer Hall, C.M.G., R.N.(ret)., 
be elected to répresent the Royal Naval Medical Service on 
the Council for the period 1928-31. 


The Agenda of the Meeting. 

It was agreed to take the section of the agenda under 
“Overseas Branches” as the first business on Monday 
afternoon, to be followed by the section under ‘‘ Medical 
Benevolence,”’ and that National Health Insurance be the 
first business on Saturday morningy subject to the proviso 
that the section in which the Spa Practitioners Group was 
interested should not be dealt with before Monday. 

The meeting also agreed to adjourn at 12.30 on Monday 
in order to allow of the special meeting of English and 
Welsh representatives to be held at that time for the pur- 
pose of choosing two candidates for nomination as Direct 
Representatives on the General Medical Council for the 
approaching by-election. 

Mr. McApam Eccres asked whether members of Council 
who were not representatives or acting representatives had 
a right to attend and vote. The Cuarrman replied that 
they had no right to vote at such a meeting; the voting 
was nines to representatives. 


Civic Wetcome to CarpirFF. 

At this point the business was pleasantly interrupted by 
a civic weleome to Cardiff. The Lord Mayor of Cardiff 
(Mr. Arthur John Howell) appeared on the’ platform, 
together with the President-Elect of the Association (Sit 
Ewen Maclean), the Honorary General Secretary of the 
Meeting (Dr. Gilbert Strachan), and the Deputy Gene 
Secretary (Dr. J. W. Tudor Thomas). ; 
_ The Lorp Mayor, who was received with loud applause, 
extended a hearty welcome to the British Medical Associa 
tion. It was some forty-three years, he recalled, since last 
the Association had held its annual meetings in Cardiff, 
During that time the Association had enormously incre 
in numbers and in importance to the individual and to the 
community in general, and the city of Cardiff, during that 
time, had become one of the most important commerc! 
ports in the world. Medical and surgical science had made 
great strides, many countries had contributed men an 
women with wide knowledge and great skill in the medic 
profession, and he was glad to note that Wales could claim 
to have produced some of them, notably Sir Ewen Maclean, 
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who had been long resident in Wales, and who was held 
in the highest esteem, not only for his great professional 
knowledge and skill, but for his abundant sympathy for the 
suffering poor. 

He was sure that the Representative Body was entering 
upon its duties with every sense of responsibility as to 
what its decisions might mean, not only to the profession 
as a whole, but also to those who formed the general com- 
munity. It seemed right and proper that it should devote 
an appropriate amount of time to matters which were more 
or less protective of the interests of the profession, but 
he gathered from what he had seen of the agenda that 
by far the greater amount of the energy of the Representa- 
tive Body was to be devoted to the consideration of topics 
which were protective of the health of the community. 
Among those topics, one which closely engaged the interest 


‘of Wales was the question of maternal mortality, a matter 


in which the whole country, from the Government down, 
were taking thought and action in a very earnest fashion ; 
and all parties would be deeply interested in the decisions 
of the Representative Body. That body consisted of repre- 
sentatives of a great and honourable profession, whose 
members often gave of their best, without fee or reward, 
and without regard to their own health, to intensive 
research work for the benefit of the whole human race. 
During their stay in Cardiff representatives of the 
medical profession would be visiting a number of institu- 
tions in the city. He commended to their special considera- 
tion the School of Preventive Medicine, made possible by 
the munificence of that great philanthropist Sir William 
James Thomas; the Mental Hospital, one of the best 
equipped in the country, so ably directed by the medical 
superintendent, Dr. Goodall; and the Prince of Wales 


‘Orthopaedic Hospital, brought into being by that very able 


surgeon Sir John Lynn-Thomas and those associated with 
him. He noted that arrangements had been made for some 
part of the time to be given to happy social relaxation, 
and he was looking forward to meeting many of the 
members and to joining in their social activities. He sin- 
cerely hoped that the deliberations of the Representative 
Body would be blessed by Almighty God, and that much 
good would result from them. 

The CHarrMan, on behalf of the Association, offered his 
cordial thanks to the Lord Mayor for his personal and 
official visit and welcome. The 34,000 members of the 
Association would regard it as no small compliment that 
the Lord Mayor of Cardiff, in the midst of many official 
duties and obligations, had found time and had made the 
opportunity to greet them in person. He was sure that 
the visit to Cardiff would not only be pleasant, but would 
afford opportunities to the representatives of enlarging and 
widening their experience. He was familiar with the excel- 
lent enterprises and scientific work relative to the treatment 
of mental disorders that had been developed at the City 
Mental Hospital and had given to that hospital something 
more than a local reputation. Many representatives would 
feel particularly fortunate in being introduced to the public 
services of the city, which, as was well known, had attained 
a high level of excellence. They would all have an oppor- 
tunity of viewing with sympathy and with admiration the 
artistic and architectural care which had guided the expan- 
sion of the city of Cardiff within recent years. All medical 
men were naturally interested in the fortunes of the Medical 
School, and trusted that any present stresses would prove to 
be merely the herald of enlarging and increasing vitality. 
It was true, as the Lord Mayor had said, that the Repre- 
Sentative Meeting had to discuss some topics which were 
of purely intramural or domestic interest to the profession ; 
but equally it was true that some of the discussions con- 
cerned wide interests of the community, and, he hoped, 
would engage the attention of the community, and, if 
Possible, carry their sympathy. He thanked the Lord 
Mayor for the preparations which had been made for the 
social entertainment of the representatives, and added, 
amid cheers, his assurance of the high appreciation of the 
Association of the gracious words of welcome of the Lord 

ayor. 

The Lorp Mayor briefly thanked the meeting for its 
hearty reception of him as Chief Magistrate of the city, 
and then withdrew. 


THE REPORT OF THE COUNCIL. 


The CHarrmMan or (Dr. Brackenbury) then 


moved that the Annual Report and Supplementary Report 
of Council (Supplement, April 28th and June 30th) be 
received. He pointed out that these documents contained, 
among other things, four important statements on policy, 
which were of general public interest—namely, in para. 81 
of the Report of the Council, a pronouncement which 
would put under control treatment by electricity and 
various forms of radiation; in Appendix IV a report on 
puerperal mortality; in Appendix V a memorandum with 
regard to the reform of the lunacy law; and in Appendix 
VII a memorandum on the co-ordination of hospitals. 
The documents were received. 


Election of Vice-Presidents. 

The CHarrRMAN moved, as recommendations of Council, 
that Sir Robert Bolam, LL.D., F.R.C.P., and Mr. R. G. 
Hogarth, C.B.E., LL.D., F.R.C.S., be elected Vice- 
Presidents of the Association in recognition of their 
services, the one as Chairman of Council, 1920-27, and 
the other as President of the Association, 1926-27. There 
was, he said, no honour or recognition which it was within 
the power of the Association to give which it would not 
confer, willingly and gladly, upon Sir Robert Bolam— 
(cheers)—whose great services were summed up in the con- 
centrated term ‘‘ Chairman of Council, 1920-27.’’ As for 
Mr. Hogarth, he had been a most helpful, friendly, cheer- 
ful, and energetic President, and the members would 
undoubtedly wish to indicate their appreciation of his 
services by adopting the recommendation of the Council. 

The motion was carried by hearty acclamation. 


President, 1929-30. 

The CuarrmMan or Covuncti moved as a recommendation 
of Council that Mr. A. H. Burgess, F.R.C.S., M-.Sc., 
professor of clinical surgery, Victoria University, Man- 
chester, and honorary surgeon, Manchester Royal 
Infirmary, be elected President of the Association, 1929-30. 

This motion also was carried with acclamation. 


The Late Sir Dawson Williams. 

In moving the remainder of the Annual Report of 
Council under ‘ Preliminary,’? the CHarmMan or 
said there was one paragraph to which the Representative 
Body would wish him to refer—that relating to the resigna- 
tion and death of Sir Dawson Williams. The Council had 
expressed in that paragraph and in other ways, very 
imperfectly, its sense of the loss that the Association had 
incurred in the retirement and subsequent death of Sir 
Dawson Williams, who had been the Editor for so long. 
He was quite certain that the Representative Body would 
wish to associate itself distinctly with the Council’s 
expression of feelings. The resignation of Sir Dawson 
Williams had come with a sense of shock that at last it 
had to be; it had been still hoped that his services would 
in many ways be at the disposal of the Association, but 
his death had cut short that hope. 

The representatives associated themselves with Dr. 
Brackenbury’s expression of feeling by rising in’ their 
places and standing in silence for a few moments. 


TNTERNATIONAL Unron or MepIcaL OrGANIZATIONS, 
Dr. C. E. Doveras (Fife) moved: 


That the Representative Body is of opinion that the Associa- 
tion should give full support to the Association Professionnelle 
Internationale des Médecins as a body which affords the 
medical profession in each country the opportunity to make 
its coniribution towards closer co-operation in all matters of 
common interest; and instructs the Council to take the 
necessary steps towards full membership. 


In doing so, he said that it was with a feeling of very 
considerable hesitancy that he countered a decision actually 
carried by the Council, but when it came to a point of 
honour—personal, corporate, or national—then a man was 
bound to face the music. There was very little time in 


which to discuss such a big matter, and he had therefore ° 


thought it would save the time of the meeting by cireu- 
lating a copy of the letter written by him which had 
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appeared in the Journal, from which the representatives 
would gather the main lines of his argument. There was 
one thing, however, on which he earnestly hoped the repre- 
sentatives would not touch. He had said that he thought 
the matter was one which really the representatives them- 
selves should have an opportunity of determining. The 
sight of two respectable bodies engaged in a heated dis- 
cussion upon a matter of corporate precedence was one 
which he hoped would never be seen in the present 
assembly, and therefore he trusted the meeting would 
devote itself entirely to the merits of the case—which, he 
conceived, might quite easily be divided into the two 
questions: Was the A.P.I.M.—this international medical 
organization—a thing worthy of support, and was it worth 
the while of the Association itself to support such a body ? 
With regard to the first of those questions, he had received 
a great number of letters in reply to his own, some being 
very favourably disposed and others offering criticisms, with 
which he hoped to be able to deal. 

The first number of the Revue Internationale de Médecine 
Professionnelle et Sociale (May, 1928) gave a great deal of 
important information as to the aims and objects and limits 
ot the activities of that association. It was published in 
French only, but the language barrier was a small matter, 
because if the British Medical Association joined its corre- 
spondent would keep them informed of what was happen- 
ing. The Revue began with a causerie by the editor and 
secretary of the A.P.I.M., Dr. Fernand Decourt, a very 
able man. He said that through its staff the A.P.I.M. 
formed. a rallying point of cohesion and collaboration 
between all the national professional groups; but they 
remained absolutely autonomous in ideas and action. The 
sphere of the A.P.I.M. was limited precisely to the point 
where its powers and proper action came in contact with a 
national group. ‘‘ What is necessary is that the A.P.I.M. 
shall be, for our national groups, all of which go on 
ignorant of each other, the ‘ grand window opening from 
above over them all’; and that not only for the group, 
but by the group as intermediary for every practising 
doctor, bending under the same burden, with the same 
needs, the same worries, the same aspirations, whatever 
be the latitude in which he works.’’ The relations (Dr. 
Douglas continued) of the A.P.I.M. with the other great 
international bodies were explained in a _ report by 
M. Maurette, a director of the International Labour Office, 
which showed that by joining the A.P.I.M. the British 
Medical Association would be brought into contact with the 
League of Nations, through the International Labour Office, 
which was to the League what the Ministry of Health was 
to the House of Commons. M. Maurette stated that the 
A.P.I.M., after some preliminary meetings in 1926, at a 
meeting of its general council in September, 1927, definitely 
was constituted: ‘‘ Thirty-three countries had up till now 
joined the association, which is one for the defence of the 
profession. The interest which it excites in the Inter- 
national Labour Office is twofold; the question of indus- 
trial insurance preoccupies it, and also the task involved 
in the consultative Commission of intellectual workers.’ 
On the matter of national insurance, M. Maurette made 
an important point. Since its formation the A.P.I.M. had 
interested itself much in the working of the International 
Labour Office in the domain of national insurance, and in 
March, 1927, accord was established with a view to a 
permanent exchange of information. The A.P.I.M. was 
in close touch not only with the League of Nations, through 
the International Labour Office, but might also be with the 
International Organization of Benefit Societies. Finally, 
Dr. Douglas dealt with the financial objection. The Chair- 
man of the Finance Committee had said that joining the 
A.P.1.M. would cost the Association £125 per annum, and, 
doubling that sum, argued that it was equivalent to £5,C00 
of the Association’s capital. Was that the way to look at 
a financial question? 

Dr. Lynpon seconded the motion. He said that the 
Council, for three main reasons, rejected a similar resolu- 
tion which he proposed last April. One was the fear that 
the Association would be compromised by some action taken 
by the A.P.I.M. The statutes of the A.P.I.M. said that 
its primary object was to constitute a.centre of information 
and intelligence and of liaison between the international 


medical groups. There was nothing dangerous in that, 
It passed his comprehension how it could be thought that 
the British Medical Association would be compromised, 
The A.P.I.M. had an executive committee composed of 
seven members, which could be called together by the 
secretary but which usually functioned by correspondence, 
and any resolution it passed, to be valid, must be con 
firmed by the next annual conference. Another fear 
expressed by one of the Association’s financial experts 
was that, although at present the subscription was only 
£125, possibly another £125 would be required for the 
value of Dr. Cox’s time and that of his staff, and for ink, 
paper, stamps, and overhead charges; and he convinced 
himself that eventually the cost to the Association would be 
up to £1,000 a year. That was absolutely fantastic. Quite 
a number of the membeis of the Council took the com 
mercial view, asking, What are we going to gain by it? 
Instead they should consider, What are we going to give to 
less fortunate brothers in other countries? An appeal had 
been received from medical colleagues in many countries, 
‘*Come over and help us.’? He believed the Representa 
tive Body would take the wider and move statesmanlike 
view of the duties of the Association. Another objection 
was that the international association had been started by 
an obscure provincial general practitioner in France. But 
a certain provincial medical practitioner, Charles Hastings, 
less than a hundred years ago founded an association then 
known as the Provincia! Medical and Surgical Association, 
and which was now the British Medical Association. He 
believed there was a great future for the A.P.I.M. 

Dr. J. W. Bone felt that it was his duty to make some 
reply to the appeal that had been made to the Representa 
tive Body. It was an appeal to its sentiment. The meet 
ing had been told something of the history of the Associa 
tion Professionnelle Internationale des Médecins ; but it had 
been told only a very small bit of it. It was still an 
embryonic organization and it did not carry the inter 
national weight which had been suggested, and in the 
councils of Geneva it held no place at all. 1t was born in 
the House of the British Medical Association in Tavistock 
Square in London at the time of the opening of that 
House. As a matter of fact it was in the Medical 
Secretary’s room that it was first conceived. He was sufhi- 
cient of an idealist to believe that a map of the world 
which did not contain Utopia was not worth even a glance; 
but he had also to review in quite a different way the 
idealistic conceptions which had been put forward, espe 
cially when he was considering the spending of the funds 
of the British Medical Association. The Association could 
not afford to spend the money which would be involved. It 
had heavy commitments in connexion with its new buildings, 
and those commitments were growing and not diminishing. 
From the point of view of the British Medical Association 
the A.P.I.M. was a useless organization. What did it 
matter to the members of the British Medical Association 
how Poland, for example, ran its national medical service? 
It was useless to set up an international organization to 
deal with ysuch matters. Still more important was the 
argument that joining that organization would entail the 
attendance at an annual conference of the Medical Seere 
tary. That was really his principal objection to the 
proposal: it would involve dissipation of the very valuable 


time of that most important official. Finally, there were 


dangers in joining such an organization. One did not 
know what might happen in Geneva if it came to full 
fruition. The conventions that were decided upon at 
Geneva might very well be dangerous to medical men 
this country. There had been some experience of that m 
connexion with the convention relating to dangerous drugs. 
Dr. E. R. Fornercm (Brighton) asked those present 
to suppose themselves to be at a well-attended meeting 
of a society of doctors of Cardiff or Newcastle or any othet 
big city and that the British Medical Association in its 
youth came to the meeting and said “ If you will break 
down your isolation and will join in with our body aa 
co-operate, and combine, and exchange, the position @ 
medicine in England and Wales will vastly improve,” am 
that then a man like Dr. Bone got up and pointed out all ti 
lions in the path—the youth of the Association, its finanal 
embarrassments, and so on. But the day for barriers 
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gone. They had been broken down not only in England 
but in the commonwealth of medicine. Medicine had no 
parriers. No person could do much by ‘himself and no 
nation could do much by itself. The Association Profes- 
sionnelle Internationale des Médecins was becoming recog- 
nized and would be looked to at Geneva to voice the 
opinion of medicine. When Sir Austen Chamberlain had 
before him the views on medicine of the combined nations 
through their representatives at Geneva, if he looked round 
and saw not one single representative of the Empire, what 
could he think? If the medical men of this country 
joined the organization, America and other nations would 
join it. 

Dr. W. Jonxsox Smytu (Bournemouth) said that although 
when the matter came before the Finance Committee, he 
had been loath to support it, he had now changed his view. 
He had recently made a trip down the Danube and through 
south-western Europe, and his experience there had con- 
vinced him that, from the point of view of improving sanita- 
tion laws and the status of the medical profession in those 
countries, the Association owed a moral duty to their pro- 
fessional brothers in those countries—a duty which they 
must not avoid because of an expenditure of £150 a vear. 

Mr. H. Career (Sheffield) supported the proposal for two 
reasons: first, because Dr. Cox, who had been on the 
spot and had seen the International Association at work, 
strongly supported it; and secondly, because this country 
had taken the lead in matters of sanitation and_ public 
health, and the greatest thing that could be done in the 
twentieth century to that end was to abolish war—the 
biggest cause of disease which the medical profession had 
still to face. 

Mr. McApam Eccries (Council) supported the proposal, 
and asked Dr. Cox to give the meeting an assurance that 
the A.P.I.M. was a body with whose personnel the Associa- 
tion could in every way associate. He felt that if the 
Association failed to join the international body it would 
have an unfortunate effect upon the amity of the nations. 

Dr. R. C. Buitst (Dundee) also supported the proposal. 
Medical history, and the history of the Association, showed 
that medico-polities was not a local affair, and indicated 
the need to join the International Association. 

The TrEascrer (Mr. Bishop Harman) opposed the pro- 
posal on financial grounds. If the proposal were adopted 
it would mean locking up a capital sum of £5,000. It was 
quite possible, also, that it would lead to the necessity of 
another medical secretary, with his staff, telephone, office 
accommodation, and travelling expenses to the Continent. 
‘He pointed out that the society originally had extremely 
ambitious aims; it was to be a common centre of all 
medical scientific effort; it was to be like the surgeon- 
general’s office in the United States, and run an Inder 
Medicus. That had been dropped. It then was to be a 
means of intercommunication and co-ordination of effort; 
and that was going—it had become an intelligence depart- 
ment. The British Medical Association already had an 
Intelligence Department in London. A sum of £1,400 at 
least was being spent by the Association on intelligence, 
and that information was at everybody’s disposal, whether 
they lived in America, or in England, or in Ireland, or in 
Czechoslovakia. The Association was composed of inter- 
hationalists of the best sort, but they did not want these 
Parisian tea-parties; where there would be discussions 
which would end in nothing. 

Dr. K. J. Priarrose (Glasgow) asked whether the British 
Medical Association had, by its Articles, power to support 
outside bodies such as the A.P.1.M. The CxHareman 
replied that it was within the power of the Association to 
jon such bodies. 

Dr. A. B. Murray (Banff) said that many representa- 
tives had heen wondering why the Council had turned down 
the recommendation ta join the A.P.I.M., and desired 
information on the point. The CHarrMan said he proposed 
to call upon the Chairman of Council to explain the 
Position in due course. 

Dr. Curisting (Kensington) supported the 
recommendation to join the A.P.I.M. for the reason that 
whe must have courage. There were undoubted risks and 
Nancial responsibilities involved, but what in this world 
‘as there that was worth doing which had no risks attached 


to it? She knew from personal experience of the work of 
international associations that one’s patience and long- 
suffering were sometimes tested to the limit, but it was 
well worth while. The world as a whole was at the 
moment thinking it well worth while. Would it not be a 
pity if medicine dropped behind? At a stage so early as 
the present it was quite impossible to give proof of the 
capacity of the A.P.I.M. It would make a good deal of 
difference, when the capacity of that body might to a 
certain extent be resting in the balance, whether the 
British Medical Association joined or not. The Associa- 
tion was not in a position to discuss the practical point 
of whether it was joining something of great prestige, and 
of value to itself. Could not it afford, as a powerful 
Association, to say it approved the idea, that it believed 
in the movement, and had the courage to try to help? 

Mr. E. B. Turner (Kensington) said that during the 
last forty years he had had a very great experience of 
many of these international associations dealing with a 
great variety of subjects, and he thought the present was 
one of those occasions on which the Asquithian precept of 
** Wait and see’ sheuld prevail. If in a few years’ time 
it was seen that the A.P.I.M. was doing good work, then 
the Association could join it, meanwhile giving all the 
help possible. He was of the opinion that the representa- 
tives should be given an opportunity of seeing how the 
work of the international organization proceeded before 
definitely joining it. 

The or Councit (Dr. Brackenbury) said that 
as an individual he felt bound to say that from the 
beginning he had felt himself in very close sympathy with 
the aspect of the question which had been put forward 
by Dr. Douglas, but he represented the Council on the 
present occasion and he did not want the Council’s posi- 
tion to be misunderstood. The Council had given the very 
closest attention to all the information it had had about 
the organization, to the reports which Dr. Cox had made 
to it in detail, and there had been no arguments or facts 
produced that morning which had not been before the 
Council when it had come to its decision—which decision 
had been come to, in fact, not by a small majority, but by 
a very great majority. At the same time, he desired to 
draw attention to the last sentence of the paragraph under 
discussion. In conveying to the secretary of the Inter- 


national Union the information as to the Council’s posi- _ 


tion, the Council had at the same time informed him that 
the British Medical Association was willing at all times to 
furnish other medical associations, either national or inter- 
national, with any information which might be at its 
disposal by reason of its experience in social legislation in 
relation to medicine. That was to say, the Council thought 
that in the present state of affairs it would be of as much 
use internationally, without actually joining the Union, as 
it would be if it did join it. Those were the opinions of 
the Council, and those were the circumstances in which 
the Council made its decision. It was for the Representa- 
tive Meeting to say whether it agreed with that decision, 
or took the position which many individuals did who had 
the greatest sympathy with the view put before the 
meeting by the mover of the motion. 

The Mepicat SecRETARY, in response to invitations to 
address the meeting, said he was in a very unusual posi- 
tion. As a loyal official of the Association he naturally 
accepted the decision of the Council against the advice 
he gave. As his opinion was asked for, he would give it 
as frankly to the meeting as he did to the Council. He 
was not a business man, but, as had been said of him, a 
sentimentalist, and as such he hoped certain arguments 
that had been used in the discussion would be forgotten. 
The suggestion that the Association should wait until 
somebody else did the work, watch how it was done, and 
then come in, seemed to him to be unworthy of the 
Association. (Applause.) He wished the International 
Association had been conceived in the home of the British 
Medical Association. Unfortunately the idea had come from 
other sources, and he had taken only a modest part in 
giving it a start. Sooner or later they would have to 
come into the A.P.1.M. or some organization like it. The 
idea came from Poland originally, from:a man who read 
a paper in Paris at the Academy of Medicine last 
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September. The paper was heard by a Frenchman, Dr. 
Decourt, whose position in France was similar to his (Dr. 
Cox’s), and he took up the idea urgently, eagerly. He 
was present at the opening of the Association’s House, 
they talked things over, and he (Dr. Cox) undertook to 
bring the matter before the Council. After much con- 
sideration the Council sent him as an observer to the first 
conference, in Paris. The British Medical Association was 
not the biggest body represented. The German Association, 
which was a larger body, made a very strong appeal that 
the British Medical Association should come into the new 
hody and help. Remembering what a great help it was 
to the British Medical Association, when fighting the 
Insurance Act, to have the example of Germany, he wanted 
to reciprocate and the German profession and 
other European bodies in their very great difficulties. 
The societies represented at the conference he attended 
stood high in the medical and political world all over 
Europe. They were anxious the British Medical Asso- 
ciation should come in, not wholly for financial reasons, 
but because they thought it would add great weight 
to the International Association, and he believed it 
would. He had changed his mind on two points he put 
before the Council. First, he under-estimated the amount 
of work that would be involved for himself personally; it 
took him a great deal more time than he expected it would 
to homologate the work that had been done by the Inter- 
national Association. Second, he told the Council they 
would give more than they received; he now believed the 
reverse. The first number of the Rerue, showing the result 
of inquiries made, gave information never supplied before 
and that could not be got in any other way. He regarded 
as rather humorous the Council’s statement in its Report 
that it ‘‘ has informed the secretary of the A.P.1.M. that 
it is willing at all times to furnish other medical associa- 
tions, either national or international, with any informa- 
tion which may be at its disposal by reason of its expe- 
rience in social legislation in relation to medicine.’”? That 
meant that he was to do work which he was told was too 
much for him to do! Concluding, Dr. Cox said the inter- 
national movement was bound to affect the British Medical 
Association as well as other bodies. The new body had 
been formed, it had inside it most of the medical asso- 
ciations in Europe, and he did not believe the British 
Medical Association could. afford to stand outside. 
(Applause.) 

Dr. Watiack Henry asked whether, if the Association 
joined the international body, it would be bound as to its 
policy by any vote of the majority of the members. The 
CHAIRMAN said the reply was in the negative. 

Dr. Manson asked whether, if there was a medical dis- 
pute on the Continent, the British Medical Association 
would be affected financially. The Caarrman replied that 
the liability of the Association would be limited by the 
amount of its subscription. 

Dr. Doveétas, replying, thanked the meeting for the 
thorough way in which it had discussed the motion. He 
asked the representatives to consider what would have 
happened to the Treaty at Versailles if Britain had been 
unrepresented. What would the League of Nations have 
been without Sir Austen Chamberlain’s work? What would 
an international medical organization be without Britain 
taking her proper, her dignified share in its proceedings? 
(Applause.) 

The motion by Dr. Douglas was carried by a considerable 
majority. 

President, 1930-31. 

Returning to the matters contained in the preliminary 
section of the Annual Report, the Caamman or CounciL 
moved as a recommendation of Council that W. Harvey 
Smith, M.D., Winnipeg, be elected President of the Asso- 
ciation, 1930-31. Dr. Harvey Smith had heen nominated 
by the Canadian Medical Association to preside over the 
Annual Meeting of the British Medical Association in 
Winnipeg in 1930. ; 

This was carried with acclamation. 


The late Dr. J. A. Macdonald. 
The CHarrman or Councin, in moving approval of the 
remainder of the Supplementary Report, spoke in terms of 
deep regret of the death of Dr. J. A. Macdonald. His 


work for the Association was not so well known to the 
general body of members as it was to the Council. Hg 
doubted if there had ever been a member of the Associatigg 
who had sacrificed his prospects, his time, and his ener 
for the good of the profession to a greater extent thay 
Dr. Macdonald had done. 

The representatives stood for a few moments in silencg 
as a tribute to Dr. Macdonald. 


Annual Meetings. 

Dr. W. B. Mirpanke (Sunderland) moved to instruct the 
Council to consider the advisability of restricting the 
business of the Annual Meeting, held at various centres, 
to scientific and social work, and of holding the Annual 
Representative Meeting on a separate date at the British 
Medical Association House in London. He said that the 
purpose of the proposal was to facilitate the business. It 
arose from a complaint by several members that they did 
not get the full advantage of the scientific meetings of the 
Association, that those meetings were too compressed, and 
that therefore attendance at more than one Section was 
made very difficult. The scientific meetings should be of 
a more general character, and more interesting to the 
general practitioner. It was felt that the Sectional pro- 
ceedings would have to be extended, and it was thought 
that the best way in which to achieve ‘the object aimed at 
would be to ask the Council to consider whether it would 
not be possible to hold the business meetings in London at 
the home of the Association, and to have the Annual 
Meetings for purely scientific work and for social purposes 
in different centres. 

The CHarmman or Councrt said that if the meeting 
seriously wished the Council to consider the question it 
would be considered; but he would prefer it to reject the 
proposal. From the points of view of attendance, finance, 
and the exhibition (which was very important) it would 
be extremely difficult to carry out the suggestion. 

The motion was negatived by a large majority. 


Appreciation of Deceased Members. 

Dr. Fornerciz (Brighton) moved to refer it to the 
Council to consider and report whether, and if so in what 
way, it would be possible for the Association to place on 
permanent record from time to time its indebtedness to, 
and appreciation of, deceased members who, by their out- 
standing contribution of voluntary medico-political and 
medico-sociological services for the maintenance of the 
honour and interests of the medical profession, merited such 
record, in such a manner as at the same time to encourage 
others of its members to like services. He said that all 
the members must have noticed that year by year the 
original workers who had made the Association and shaped 
its policy were passing away. After mentioning some of 
the outstanding names of the past, both at home and 
overseas, Dr. Fothergill asked whether those who had 
passed away were to be regarded as rockets, which 
for a moyent displayed their brightness and then sank 
into globm? Rather ought not the Association 1 
recognize the fact that they had voluntarily worked 
through the thickets and dark woods of medico-political life 
with the result that medical men now enjoyed advantage 
which their predecessors never had? He would suggest 
that, not immediately after the passing away of a membet 
who had done outstanding service for the Association, but 
in due time, the Council might well consider whether the 
name of that member should not be put on a roll of honowt, 
and, if it decided that it should be, the decision of the 
Council should come before the Representative Meeting fot 
approval. Then there might be a fund from which the 
Council could, from time to time, recognize good wo 
that had been done by members. If the proposal welt 
carried out}? it would act as an incentive to others to giv@ 
that voluntary service without which no good result ¢0 
be achieved. 

Dr. R. C. Butst moved that the meeting proceed to tht 
next business. He said that there was nothing more rep’ 
sive than the idea that it would be possible by means ¢ 
a permanent record to encourage people to do good we 
for the Association. : 

The motion that the meeting proceed to the next busines 
was carried by a considerable majority, 
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FINANCE. 

The Treasurer (Mr. Bishop Harman) moved approval 
of the Annual Report of Council under ‘“ Finance.’?’ He 
called attention to the income and expenditure accounts 
for 1927. Subscription revenue had gone up by a sum of 
£3,000. This was due to the gratifying increase of member- 
ship. Subscriptions in arrears from the previous year 
had come in to a larger extent this year than last; 


‘a very good testimony to the efficiency of the work 


The Journal account showed an _ increase 
of £2,000 in revenue, reflecting the increasing value 
of the British Medical Journal as an_ advertising 
medium. There was also an increase in the amount 
of interest on investments on deposit. Under ‘ rents ”’ 
there was a decline, due to the disposal of the Strand 
premises. Central meetings expenses had increased, largely 
on account of the distance from London of Edinburgh, 
where the Annual Meeting was held last year. The Asso- 
ciation’s new premises were leasehold, and the Council had 
taken up a policy of insurance that would secure the Asso- 
ciation a sum of £100,000 at the end of forty years. The 
‘premium paid was about £1,000 a year. A sum of £5,000 
had been placed to reserve—a very necessary precaution, 
as the reserve would be called upon almost immediately for 
‘outlay on the extended premises. With regard to the 
balance sheet, the assets shown were convertible into cash, 
and were not merely paper assets. Some of the value of 
the leasehold premises and of the Edinburgh premises had 
been written off. The investments stood at a present value 
£2,000 higher than appeared in the books. Depreciation 
had also been written off in respect of the library and of 
the furniture. A balance of income over expenditure was 
shown amounting to £1,935. The Annual Meeting expenses 
were nearly double those of the preceding year; this again 
was due to the greater attendance at the Representative 
Mecting and at the Section Meetings. The expense of the 
working of the committee system and the central meetings 
had increased by £1,300, and he thought that that money 
had been well expended. The item under ‘ bank charges ”’ 
had dropped to zero, owing to the bank charges being offset 
against the interest received from the New Zealand Govern- 
ment on their deferred payments for the old building. 
Domestic expenditure in the new building had risen from 
between £7,000 and £8,000 spent in the old building to 
about £10,000, but the increased accommodation fully 
justified this increase. 
_ Dr. F. C. Martiry (Kensington) commented on certain 
items in the balance sheet. He criticized the leasehold 
redemption policy, which he designated as unnecessary, 
and drew special attention to the sum of £4,400 paid in 
respect of railway fares. He suggested that in future 
third-class fares only should be paid. He noted also that 
130 guineas in fees were paid to the Office Committee, and 
inquired under what grant that came, as it was clearly 
laid down in the by-laws that the expenses of members of 
committees should not be anything but first-class railway 
fares. The danger of the item was that other committees 
_ begin to inquire why they also did not receive extra 
ees. 

Dr. Murray (Banff) asked why there was such a large 
overdraft as nearly £20,000, when there was a surplus 
account. Could not there be a compensatory account, 
whereby the money in credit could be placed against money 
required ? 

The Treasurer, replying to Dr. Murray, said at the 
Moment there was on deposit at the bank £10,000. At 
the end of the year there would be an overdraft. The 
subscriptions came in at the beginning. of the year and 
Were gradually spent during the year, and if they did not 

Sst to the end of the year money was borrowed from the 
bank. It was cheaper to borrow from the bank and to 
pay 4! ner cent. than to sell investments and pay brokerage 
fees and stamp fees, and lose on interest in the exchange. 
The Association made money by the present procedure. 
With regard to the Office Committee, that Committee had 

n appointed some years ago to deal with certain internal 
and domestic business of the office, and to co-ordinate the 
actual working machinery of the departments so as to 
Prevent overlapping and clashing of expenditure. The 
Council had been of opinion that the work of the Com- 


of the office. 


mittee was not in any way of the nature of the recognized 
voluntary work done for the Association by other organs 
of the Association; it was purely domestic work, and for 
the time being those engaged on it were servants of the 
Association as much as were the officials, and it had been 
decided that the members of the Committee who were not 
paid officials of the Association should receive a fee. If the 
representatives desired to rescind the 130 guineas, the 
members. of the Committee would not feel aggrieved, but 
there was the rule of the Council in regard to the point. 
The policy of providing for the future in regard to the 
lease by insurance or by personal investments was one 
which had been considered by the Finance Committee very 
carefully. There was something to be said on each side, but 
the Council had considered on the weight of the evidence 
that it was better to take up a definite insurance policy. 
It was recognized that a great insurance company had 
advantages in financial dealings over an individual; they 
got better terms and security. Another advantage was 
that if one’s money was in one’s own hands, one might 
raid- it at any time without compunction, but if it was 
invested in a policy one thought twice before raiding it. 
In order to put no temptation in the way of their suc- 
cessors it had been decided to embark on a _ policy. 
Criticism had been directed against the principle of writing 
down the value of the Association’s premises, and at the 
same time assuring against the time when they would be 
worth nothing. But if the value*was written down to 
nought, when the lease ran out there was nought. If a 
person did not lay by something for a new house against 
the time when the old one was gone he would have 
nowhere to live. 


The Annual Report under ‘ Finance ” 


was approved. 


Life Insurance for Members. 

A motion stood in the name of the South-Eastern of 
Treland Branch to instruct the Council to appoint a com- 
mittee to inquire into the possibility of a compulsory 
scheme of life insurance for members, the premium to be 
included in the annual subscription. In the absence of the 
representative, the motion was moved formally by the 
CHAIRMAN, 

Dr. J. F. Watker moved as an amendment: 

That the Council be requested to consider the advisability 
of formulating a scheme to encourage and assist members of 
the Association in the making of adequate provision by means 
of some form of life insurance. 

The resolution seemed to him to contain a germ of truth, 
but he objected to anything in the way of compulsion. 
The Scotsman was naturally prudent, the Welshman and 
Englishman were prudent if persuaded, but according to 
the resolution the Irishman was only prudent if com- 
pelled! To encourage, more especially, newly qualified men 
to make some form of life insurance would be to carry 
out the tendency of the policy of the Association, that of 
taking a more intimate interest in the life of that practi- 
tioner. It was the duty of the Association to see that 
every duly qualified medical man joined the Association, 
became a member of a protection organization, and made 
some adequate provision in the way of life insurance. 
That would materially lighten the burden of the Associa- 
tion’s benevolent work. 

Dr. D. D. Evans (South Essex) seconded the amendment. 

Dr. F. C. Martiey (Kensington) said that in the middle 
nineties Mr. Ernest Hart, as Editor of the British Medical 
Journal, started under the aegis of the British Medical 
Association such a society as was proposed, and that was 
still doing good work. The next generation started a 
Medical Insurance Agency, which was also doing good 
work. A third agency was not needed; they should go to 
the well-tried ones that already existed. (Hear, hear.) 

Dr. F. Rapciirre said that the Insurance Acts Com- 
mittee had gone over the ground only a few years ago, 
formulated a scheme, and brought it to the Annual 
Meeting, and it was hopelessly turned down. Was all that 
to be gone over again? 

Dr. Waker said it was not proposed to set up a third 
body; he was anxious that the existing bodies should be 
utilized. 

The amendment was lost, as also was the original motion. 
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Annual Representative Meeting. 


The Annual Subscription. 

Dr. R. G. Gorvon (Bath) moved that the annual sub- 
scription to the Association be reduced to two guineas. 
He said his Division was not unanimous in its reasons for 
the suggested change. Some members thought they did not 
get more than two guineas worth out of the Association ; 
they were definitely in a minority. That should not be 
their attitude to such an Association as theirs. But a 
considerable number of members who thought it desirable 
that the Association should embrace the whole profession 
knew that there were practitioners, especially in country 
districts, who could not afford the two guineas a year, 
and the object of the proposal was to consider the possi- 
bility of attracting more members to the Association by 
reducing the subscription. 

The Treasurer said that if the subscription had been 


reduced from three to two guineas, the Association’s | 
balance sheet this year would have shown a deficit of £20,000. 


What did members get for their three guineas? “Every 
doctor had to be a member of a lecal medical society; the 
Association gave him two—his Division and his Branch. 
Every doctor wanted a London club, where his car could 
be parked, where he could read the papers, meet friends, 
and smoke; that alone was worth a guinea. Every doctor 
wanted an up-to-date medical periodical; he got it in the 
Journal. Every doctor at times wanted to find out things, and 
could apply to the Editor of the Journal, to the Medical 
Secretary, to the Financial Secretary; he knew that was 
worth a guinea, because a non-member who asked a ques- 
tion was so satisfied with the answer that he sent a cheque 
for a guinea—it was put into the Charles Hastings Charity. 
Every member of the Association had access to a library of 
books, and those he wanted were posted to him, and only 
half the postage was charged; that, again, was worth at 
Teast a guinea. Every doctor wanted a Parliamentary 
agent. Most doctors wanted some champion in reference 
to Insurance Acts work. In all these separate connexions 
membership of the Association was worth at least a guinea. 
Lastly, it was worth while to pay a guinea for the dignity 
of being a member of the British Medical Association. The 
benefits he had enumerated were worth at least nine guineas. 

The motion to reduce the subscription was lost by a large 
majority, only four voting for it. 


Tue Association’s 

Sir Ropert Botam, in moving the report of Council 
under ‘* Building,’ said that the work of the Building 
Committee during the past year, though it had been 
onerous, had not yet been able to show any results in the 
way of building. There was a very large pit which had 
heen excavated in front of the original premises in 
Tavistock Square. The houses on the front had been 
pulled down. During the last few weeks, after many diffi- 
culties, the work of putting in the concrete foundations 
to hold the main steel structure which would be the frame- 
work of two new blocks had been proceeding. The building, 
being of steel construction, would go up very quickly once 
the material was on the site, the site having been properly 
cleared and prepared. It was hoped that in March or April 
next year it would be possible to afford accommodation to 
certain tenants for whom the Association had undertaken 
to provide premises, and that by July, 1929, the structure 
would be practically completed. The scheme was to increase 
later upon either side, north and south, so that there would 
be an adequate frontage on the main thoroughfare for all 
possible extensions of the activities of the Association during 
its tenure of the land. There had been a great many 
difficulties in adjusting such things as the “ building line,*’ 
and there had been difficulties as regards demolition. It had 
been decided that the first block should be built by schedule 
and not by a definite tender. The Committee had been 
advised that that would probably be the better way of deal- 
ing with that particular building. In regard to Scotland, 
the Committee had some small share of responsibility remitted 
tv it by the Council in connexion with the Scottish House. 
The Scottish House had been enlarged by the acquisition of 
an adjoining house in order to obtain a large meeting 
yeom which would accommodate meetings of the large 
societies and any gatherings that were likely to occur in the 
Scottish capital. He heard that, unfortunately, Scotland 


had ‘‘ outrun the constable,’? and would shortly have, 
appear before the Finance Committee te explain itself, 
He believed that it would be able to put up a good case, 
He was satisfied from a visit he paid to Scotland two or 
three weeks ago that the result of the alterations would be 
eiitirely satisfactory. Unfortunately they had cost a littl 
more than had been anticipated, 

Dr. H. S. Beapres (Stratford) asked whether the adop. 
tion of the method of schedule estimate was likely to 
involve the Association in the expenditure of a larger 
capital sum in the end. 

Sir Rorverr Boram said that the answer, baldly, was 
‘“No.’’ The reason why the Council had decided to build 
by schedule rather than by tender was that by adopting 
the former method the Association would be in a_ better 
position to deal with requests for special accommodation by 
prospective tenants. 

The nmiotion to’ approve the Report under Building” 
was carried, 

ORGANIZATION. 

Dr. S. Mortox Mackenzie (Chairman of the Organiza 

tion Committee) moved to amend the by-law to permit of 


- the Dominions Committee being known officially as the 


‘* Dominions, India, Colonies, and Dependencies Con. 
mittee.’ He said that the proposal was approved of by 
the Dominions Committee. 

The motion was carried by the necessary two-thirds of 
the votes given. 


Constitution of Committees. 

Dr. Morton Mackenzie next moved to amend _ the 
schedule to the by-laws to permit of the number of 
direct representatives on the Insurance Acts Committee 
being increased by two. This was proposed to allow 
of the desire of Wales to form a group by itself, neces 
sitating one additional representative for England and 
Wales, and to give one more representative to Scotland, 
which had been under-represented. He said that the 
present grouping of the Insurance Acts Committee had 
not proved satisfactory in practice to all concerned. 
In three areas there was some dissatisfaction with the 
piesent grouping. The causes of dissatisfaction could be 
removed by the addition to the Committee of two members. 
The suggestion was first mooted at the Conference of Panel 
Committees, and it had been approved by the Insurance 
Acts Committee and by the Council. 

The Cuarmman or Councim said that the origin of the 
proposal was the desire of Wales to be an entity by itself. 
In the previous grouping it was included with certain 
English counties. By the method proposed it would be 
possible to satisfy what appeared to be a national desire 
that Wales should be made a separate constituency. 

Dr. H. S. Beapies (Stratford) wished to draw attention 
to the fact that the Insurance Acts Committee appeared 
on its own authority from time to time to consider that tt 
was entitled to enlarge itself quite regardless of the Repre 
sentative Meeting. There was no knowing where tle 
process wguld end if it was allowed to go on continuously. 

The motion was carried by the necessary majority. 

Dr. Mackenzie had a motion to amend the by-laws 
relating to the Charities Committee to allow of four 


/ members being appointed by the Representative Body— 


two by English representatives, one by Scottish repre 
sentatives, and one by Welsh representatives—and two by 
the Council. He reminded the meeting that the principle 
had been approved the previous year, and was now merely 
embodied in by-law form. 

The motion was carried by the necessary majority. 

Dr. MackENzIgE next moved a series of emendations of 
the articles and by-laws so as to bring them into line with 
the pesition created by the formation of the’ Irish Free 
State. The phrase ‘‘ Great Britain and Ireland” was 
proposed to be substituted some thirty-three times fot 
“the United Kingdom.’ The motion was carried by the 
necessary majority. 


Reduction of Subscription to Special Classes of 
Members, 

Dr. Mackenzie further moved, as a recommendation of 
Council, an alteration of the by-laws to fix at two gumeas 
the subscription of members who are not engaged in medical 
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practice, whether as consultants or otherwise, and were 
whole-time members of the teaching staff of a university 
or medical school, or whose whole time was occupied in the 
investigation of scientific problems as distinguished from 
routine taboratory work. ‘The object of the proposal was 
simply to make more explicit what had been the practice 
since 1922. It had been found extremely difficult to draw 
up a suitable form of words, and at one time the Organiza- 
tion Committee had contemplated recommending that the 
whole by-law should be dropped, but in the end it had 
been decided to propose the following form, wherein the 
by-law was divided into two parts, one dealing with teaching 
staff and the other with research workers. 

“Any member who is not engaged in medical practice whether 
as consultant or otherwise and is a whole-time member of the 
teaching statf of a university or medical school and has signed 
and transmitted to the Treasurer a declaration to the foregoing 
effect in relation to the year for which the subscription is due 
guineas. 

“ Any member who is not engaged in medical practice whether as 
consultant or otherwise and whose whole time is occupied in the 
investigation of scientific problems as distinguished from routine 
laboratory work and has signed and transmitied to the Treasurer 
a declaration to the foregoing effect in relation to the year for 
which the subscription is due—2 guineas.” 

Mr. H. M. Srrarrorp (Kensington), in opposing the 
motion, said the great difficulty was to find a form of 
words differentiating between research workers only and 
those who did routine laboratory work. He quoted the 
following remarks of one worker who came under the 
by-law: ** I do routine laboratory work, but 75 per cent. of 
the material received is used as the basis for research work, 
which occupies about 80 per cent. of my time, and I do abso- 
lutely no private or consulting work ; the material received, 
and which | am using for research work, consists of nasal, 
throat, aural, ete., swabs from acute, convalescent, and 
carrier cases of diphtheria and scarlet fever, and swabs 
from acute cases of measles. There is also some work 
being done on specimens (pus, sputum, tissues, etc.), 
received from tuberculous and non-tuberculous patients, in 
connexion with animal experimentation and _ serological 
research. You will understand that I cannot be too precise 
about the exact nature of the research, as the work is still 
being continued, and has not as yet been published, but 
I think my case is a good example of a laboratory worker 
who, while doing routine work, makes use of about 80 per 
cent. of the material and of his time for research work, 
is on a fixed salary, and does no private or consulting 
work.’’ It seemed only fair that such men should continue 
to pay the 2 guineas, and he hoped that the meeting would 
turn down the proposed alteration, and would retain the 
existing by-law. 

Dr. F. C. Marriey said the proposed by-law was unduly 
favourable to the big men, with considerable salaries, up to 
£2,000 a year, who could well afford to pay the subscription 
of three guineas. 


Dr. Mackenzie said the best answer to the two last - 


speakers was what they had indicated themselves, namely, 
the extreme difficulty of some of the cases with which the 
by-law sought t. deal. Of course, it was a good thing 
that men who were shut up in laboratories away from the 
general practitioner should be encouraged to come in as 
much as possible, and he thought the new wording would 
diminish the difficulties. 
The motion was carried by the requisite majority. 


Powers of Overseas Branches; 
Dr. MackrNz1eE moved an amendment of the by-laws 
relating to the special powers of Branches not in Great 
Britain or Ireland. Its purpose was explained in the 


Annual Report of Council, paragraph 59; it was simply to 
make good an omission which had escaped notice when a. 


corresponding by-law was amended in 1920. 
The amendment was agreed to. 


Resolutions of the Representative Body and the Policy of 
the A--ociation, 

A further technical amendment of an article was moved 
y Dr. Morton Mackenzie to the effect that a resolution 
Proposing not only any material alteration of the con- 
stitution or policy of the Association (as at present), but 

any addition to such constitution or policy, required 
the two months’ notice. ie 


Dr. Mackenzie explained that under Article 33 (1) it had 
appeared to some that it would be perfectly legal and 
possible to propose a resolution at the Representative 
Mecting, without previous notice, concerning a matter 
which the Body had never previously considered, and, if 
passed by the necessary majority, it would become, 
although there had been no previous notice to the Divisions, 
a binding resolution.of the Association. Those who held 
that view had thought it was not right that there should 
be such a loophole. 1t had always been the principle of 
the Association that nothing should be the policy of the 
Association unless it had first been put before the Divisions 
for their consideration. In order to make it quite clear, 
the standing counsel to the Association had been asked to 
draft the necessary alterations in the articles and by-laws, 
and he had done so by certain slight modifications. 

Dr. Fotaerciis said the proposal came from a school of 
thought in the Association which wanted to tighten up 
that body and to reduce its freedom. Representatives had 
often brought forward alterations, not of material impor- 
tance, but in order to get on with the job; but here were 
those who considered that nothing should be done at all, 
because, they said, ‘‘ You must not add anything to your 
policy.”’ They did not say ‘‘ material addition,’’ but said 
no addition at all. There were two ways in which a thing 
could be altered—by addition and by subtraction. The 
Solicitor had advised that the Association should only tackle 
the ‘‘ addition to,’’ but had not advised as to what was 
to happen if the Association wanted to ‘‘ subtract from.’’ 
That was a very useful loophole. Then, again, surely an 
‘‘ addition to’’ was an alteration in itself? Therefore 
why put in the words ‘‘ addition to’ at all? If “‘ addition 
to’? was put in, ‘subtraction from’’ also should be 
included. He hoped the meeting would turn down the 
motion. The Association had lived very well under the 
present arrangement for twenty-five years. 

The CHarrman or said counsel’s opinion ha‘ 
been taken upon the point, and on his advice the pro- 
posed amendment had been drafted. It was interesting to 
recall that the real reason why the addition to the by-law 
was proposed had been in order to satisfy Dr. Fothergill. 
(Laughter.) Dr. Fothergill had been the person to raise 
the question, and to suggest that the by-law was imperfect 
as it stood. It was one of those curious but often valuable 
things which Dr.-Fothergill found out in the course of his 
minute investigations into the Association’s machinery and 
procedure, and it had been entirely because Dr. Fother- 
gill had expressed his doubt about the meaning of the 
phrase ‘‘ alteration of ’’ that the matter had been taken 
in hand by the Council and the Organization Committee. 
Many representatives had thought, as Dr. Fothergill now 
appeared to think, that ‘alteration of ’’ comprised 
** addition to.”? If Dr. Fothergill did not want the amend- 
ment, he did not know that anybody else wanted it. 

Dr. Murray (Banff) said if Dr. Fothergill, who was the 
gentleman who had been the cause of the amendment, now 
found it was not necessary, surely the simplest way would 
be to drop the question. 

Dr. FotHerGr.1, in a personal explanation, said that Sir 
Robert Bolam and himself had wanted a certain matter to 
go through the Association. Another had objected. The 
advice of the Solicitor at the time was to the effect that 
they could get it through, and they had done so. Then 
the school of thought to which he had referred had 
objected to that opening, and had tried to tighten it up. 
Personally he did not want any tightening up. 

Dr. Mackenzie remarked that there was no personal 
motive behind the proposal. If the wording of a by-law 
was doubted, it was the duty of the Council and of the 
Organization Committee to take legal advice on the matter, 
and on the particular point under discussion the advice 
given by the Association’s standing counsel was to make 
the suggested alteration. 

The motion was then put and carried by the requisite 
majority. 


Formation of Groups Within the Association. 
Dr. MackENz1E next proposed certain amendments of the 
articles to. implement the scheme, approved by the Repre- 
sentative Body, for the formation of Groups in the 
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mentary procedure weré called enabling resolutions, giving 
the Council power to do certain things. All that was neces- 
sary to make the Groups legal was to have a new article 
and make adjustments in three other articles and to have 
a new by-law. The details had been agreed to last year. 

Dr. J. A. A. Orvepar (Brighton) moved as an amend- 
ment that, in order to allow of expenses of Group repre- 
sentatives attending the Representative Body to be paid, 
certain words be added to the proposed new by-law; also 
certain further words to permit of expenses of Group 
representatives attending committees to be paid. 

These amendments not being seconded, the CHarrMan 
ruled that, under standing order 27, they fell to the 
ground. Dr. Fornercitt submitted that a seconder was 
not required; Dr. Wattack Henry suggested that the 
point should be referred to the Solicitor; and several 
members questioned the Chairman’s ruling that amend- 
ments sent up by a Division required to be seconded. The 
CuarrMAN said it was not a matter of legal interpretation 
but of the responsibility of the Chairman. If anybody 
wished to put upon the paper a motion to the effect that 
his interpretation of the standing orders was incorrect, 
he could do so. 

After the tea interval, which took place at this point, 

The CHainman said that he had considered certain criti- 
cisms of his rulings under the standing order, and with 
the best will in the world had been unable to come to any 
other conclusion than that those rulings were correct. By 
the ingenuity of Sir Robert Bolam, however, a modus 
vivendi had been found which would enable him to keep 
within the standing order while giving satisfaction to 
those who were dissatisfied with the ruling. In future, 
when no seconder appeared to an amendment standing in 
the name of a Division, he would second it himself, thus 
enabling it to be presented. (Laaghter.) 


The Progress of the Association. 

Dr. Morton Mackenzie, in moving that the remainder of 
the report under ‘‘ Organization ’’ be approved, said that 
one of the activities of the Organization Committee was to 
keep the articles and by-laws in order. Another was to 
organize systematic endeavours to maintain and increase 
the membership of the Association. He was proud to tell 
them that that morning it had reached 34,000. (Applause.) 
That increase was due very largely to the good work of the 
Association, but something should be said of what the Head 
Office did to increase the membership. Every year, about 
June, recruiting circulars were sent out to all non-members. 
In December there was a special number of the Journal, 
and there was sent out with it a further recruiting circular. 
In addition a circular was issued to every medical man 
when he qualified, and a following-up circular was sent 
to him twenty-one months later. Again, any medical 
man calling at the office or writing to the office or adver- 
tising in the Journal, if he was not a member of the 
Association, had sent to him immediately a form for 
Joining. But, of course, the Association really depended 
upon its local secretaries. Three hundred and fifty members 
had been recruited by these honorary officials. “The over- 
seas Branches had improved very much indeed. Six 
himdred and fifty new members had been recruited by 
them. Altogether the Association had enlisted in the year 
2,583 new members. (Applause.) The increase in member- 
ship for the year was 1,600. It was a very rare thing 
for an association like the British Medical Association to 
have Overseas Branches at all. The number of Overseas 
Branches was 80. That was a matter for great pride. The 
Branches in New Zealand and Australia covered a member- 
ship of 95 per cent. of the profession. The percentage in 
England was 62, and in Scotland 67. A new constitution 
had been approved for.-New South Wales, and the New 
Zealand Branch had incorporated itself during the past 
year. India had been, and still was, a difficult problem; 
but the Association had gone ahead there during the past 
year. Every Branch in India had increased its member- 
ship. He wished to mention the Punjab Branch espe- 
cially. Colonel C. A. Gill had worked hard, and the 
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membership had increased by 30 per cent. in one year, 
Thanks to the suggestion of Sir Ronald Ross, a new 
Caleutta Branch had been formed, with Dr. J. M, 
Henderson as its energetic secretary, and it already 
had a membership of 98. He wished to congratulate the 
Jamaica Branch, the oldest Overseas Branch of the Asso 
ciation, on the celebration of its jubilee this year. In 
previous years he had spoken of the work among the newly 
qualified, and therefore this year he would only mention 
that, as one small part of the work for them, the Asso. 
ciation had come to an arrangement by which the 
Manchester Medical Agency and the Newcastle Locum 
Bureau were coming into closer touch with the British 
Medical Bureau. Continuing, Dr. Mackenzie said_ that 
it was his pleasant duty, and in another sense his 
sad duty, to bring before the meeting the list of the 
honorary secretaries who had retired during the year, 
He wished to mention the names of three who were well 
known to the members of the Representative Meeting, 
One was Dr. Muir Smith, whose twenty-one years’ secretary- 
ship of the Eastbourne Divisiga ended only with his death 
during the past year. Dr. E. A. Starling had given up the 
secretaryship of the Kent Branch, of which he had been the 
honorary secretary for the past eighteen years. Then there 
was Dr. John Stevens, who had been for fourteen years 
secretary of the Edinburgh Branch. The Association had 
to thank the retiring secretaries for their services. 
(Applause.) 
The motion was carried. 


‘* BRITISH MEDICAL JOURNAL.” 

Sir Rosert BotaM, on behalf of the Journal Committee, 
moved the approval of the Annual Report of Council under 
this heading. He was in the unhappy position, he said, of 
having to do so as a substitute for Dr. Macdonald, of whose 
loss the meeting had already expressed its sense. Another 
old and valued friend had been lost to them during the 
year in the Editor. Sir Dawson Williams’s place had been 
taken by Dr. N. G. Horner, who had long been recognized as 
the valued adjutant of Sir Dawson Williams. (Applause.) 
The Council had no doubt that under Dr. Horner’s able 
guidance the success and reputation of the British Medical 
Journal would be maintained and increased. The work of 
the Journal was increasing in scope, and the subsidiary 
publications of the Association—the Archives of Disease 
in Childhood and the Journal of Neurology and Psycho- 
pathology—were becoming more important. On the busi- 
ness side the Journal had made extraordinary strides 
forward during the last ten years, double the number of 
advertisements being now received, which enabled a better 
literary and scientific journal to be produced than would 
otherwise be the case. 

Sir Ropert BoraM then personally introduced the Editor, 
Dr. Horner, to the meeting, amid renewed applause. 

Dr. Horner thanked the meeting for its reception 
the very kind words which Sir Robert Bolam had used. 
It would the greatest privilege of his life to try and 
follow in the path of his great chief, Sir Dawson Williams. 

‘The motion was carried. 


SCIENCE. 
Remuneration of Non-professorial Medical Teachers. 
Mr. H. S. Sovrrar (Chairman of the Science Committee) 
moved on behalf of the Council: 
That the scale of salaries relative to non-professorial medical 
teachers, laboratory and research workers, shculd not apply to 
academic appointments in universities and medical sch 
where these. appointments are of a temporary character @ 

' where the duties attached to the posts are in direct connexiol 
with the advancement of the practitioner’s knowledge 
experience in the particular branch of work which he proposes 
to cultivate. 

In doing so, he reminded the representatives of one oF 

two points in the history of the matter. These salaries, 
he said, had been under the consideration of the Repre 
sentative Body from 1919 to 1926, when they had been 
consolidated in a certain schedule of salaries referred to 2 
the Report. It had been found, however, that that 

given rise to considerable difficulty. -It had not been fully 
recognized that academic posts carried with them certain 


advantages which did not occur in, for example, public 
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health appointments. For instance, they were generally 
of a temporary nature; they were taken by men definitely 
for their future advancement in their profession ; they were 
of great value in training, and they opened up a path to 
higher appointments beyond. Therefore it had been felt 
that they ought not to be paid on quite the same scale as 
public health appointments. The difficulty had been so 
great that representatives from the medical schools had 
been invited to attend the Association House in London 
to discuss the matter; a very important meeting had been 
heid of representatives from practically every medical 
schoo] in Great Britain, and an agreement was come to 
that perhaps it would be better to exclude from the scale 
men holding these academic appointments he had men- 
tioned. It was in view of those facts that he moved the 
resolution. 

Dr. James Neat (Hendon) moved to amend the recom- 
mendation so that it read “‘. . . should not apply to those 
academic appointments in universities and medical schools 
which are of a temporary character, etc.’”’ He said the 


amendment was purely a verbal one. Hendon did not | 


question the policy of the recommendation, but thought 
that the altered form of wording suggested would make 
the real intention of the Council a little more explicit. 
There were some academic posts, such as those in anatomy, 
physiology, and pharmacology, which were in a sense per- 
manent posts. Those who held those appointments did not 
intend to go into practice later, and no doubt the Council 
did not mean that those posts should be any exception to 
the general rule with regard to salaries. 

Dr. Peter Macponaxp seconded the amendment. 

Mr. Sourrar said he was prepared to accept the amend- 
ment if it made the meaning clearer. 

The amendment was then put as a specific proposition 
and carried. 


Treatment by Radiation and Electricity. 

Mr. SovutTaR next moved, as a resolution of Council: 
That the Representative Body express the following opinio 
namely, that view of the te the public 
the use of electricity and radiation as methods of treatment 
by untrained and unqualified rsons, it is to be desired 
(i) that suitable courses of training should be organized under 
medical direction for persons who wish to tm wl this 
form of treatment; (2) that ee who have satisfactorily 
followed such a course should be entitled to have their names 
entered on an approved roll; (3) that one of the conditions 
attached to admission to, and maintenance on, the approved 
roll should be abstention from the treatment of any patient 
except on the responsibility and under the general super- 
vision of a registered medical practitioner; and (4) that 
oo who require electrical or radiation treatment should 

referred only to those persons whose names are on the 


approved roll. 

He said this was a matter which had to do with the 
development principally of sunlight treatment, but it 
covered other things as well. As the representatives knew 
artificial sunlight treatment, by ultra-violet rays and 80 
on, was being pushed all over the country—sometimes 
he thought he might say, by unscrupulous people. At any 
Tate, in some cases establishments were being run by quite 
unqualified persons without any medical supervision of any 
sort—persons who had had no training for that special 
work at all. It was considered that the work should be 
undertaken only by those who were properly trained to 
give such treatment, that the names of such persons 
should be placed on an approved roll, that they should 
undertake to treat only cases sent to them by medical men 
and that medical men should only send ‘their cases to 
Persons on the roll. He would impress upon the repre- 
Sentatives the extent to which these establishments were 
growing, and the remarkable nature of the advertisements 
they produced. It was undesirable that “ clinics’ with 
such advertisements as those should be started, but it was 
still more undesirable that patients should attend them. 
fedical men were all convinced of the value of ultra- 
Violet rays and of sun-rays, and wished that. men should 
properly trained in ‘using those rays—men to whom 
they could definitely send their patients. It was with a 

View to that that the proposition was made. 
Dr. W. A. Marris (Birmingham Central) moved to 
‘amend the recommendation by the deletion of the words 


in subparagraph (3), ‘‘ except on the responsibility and 
under the general supervision of a registered medical 
practitioner,’ and the substitution therefor of the words 
‘* except on the recommendation by and under the direction 
of a registered medical practitioner.”” He said that they 
in Birmingham felt it would be very unwise that a meeting 
of the present character should accept the full respon- 
sibility for anything that might happen while a patient 
was undergoing treatment by one of the persons on the 
list which was proposed to be established. The usual prac- 
tice in such cases was to ring up the person who was 
administering the rays and to give him general directions 
for the treatment of the patient. They felt it was impos- 
sible for them to be held responsible for anything that 
might go wrong during treatment by such a person. They 
could not be present and supervise it, or inspect the rooms 
or the suitability of the apparatus. They therefore felt it 
would be wiser to amend the resolution as proposed in the 
amendment. They did not wish to shirk responsibility for 
treatment when they had it in their own hands, but they 
must in certain circumstances delegate it to other people, 
in which case they could not accept, full responsibility. 

The CHarrMaNn or Counctt said the object of the Council 
and of Birmingham was the same. When the recommenda- 
tion was first presented to the Council it was in almost 
exactly the form proposed by Birmingham, but the 
Council almost unanimously decided that the words of the 
motion conveyed the idea better than those of Birmingham, 
which were those before them. It was for the meeting to 
say which form of words it preferred. He believed the 
words chosen by the Council were the best for the purpose. 

Dr. Forrercit asked whether the word “responsibility ”’ 
did not make the doctor legally liable for the person giving 
the treatment. The said that was a legal 
question, and suggested Dr. Fothergill should consult his 
solicitor. Dr. pressed his question as being 
a fitting one to be answered at the meeting. The Cuarr- 
MAN oF CovnciL suggested the question was irrelevant, 
because a resolution passed by that meeting would have 
no legal consequences one way or the other. 

The CuarrMan put to the vote the question whether the 
meeting wished to hear the Solicitor, and it was carried 
affirmatively. 

Mr. Oswatp Hempson (Solicitor) said it was not a ques- 
tion of legal construction at all. A resolution passed by 
the meeting would have no legal effect. Each case would 
depend upon the extent of the responsibility undertaken 
and the particular circumstances. 

The Birmingham amendment was lost. 

Dr. J. F. Watxer (Southern) urged the meeting to con- 
sider carefully before passing the recommendation, espe- 
cially in view of a subsequent resolution to the effect that 
it was ‘ undesirable that chiropodists should be recog- 
nized in a special register, as such register would convey 
to the public that chiropodists were competent to under- 
take the diagnosis and treatment of diseases of the feet.”’ 
If the present recommendation was adopted it would be 
difficult to pass the one relating to chiropodists. Both 
referred to unqualified and unregistered people who did 
much harm. No doubt the people in question would be 
very pleased to be put on a roll, and they might put on 
their notepaper ‘“‘ Approved by the British Medical Associa- 
tion.”’ If the proposal were adopted he could see no reason 
for refusing similar recognition to chiropodists, herbalists, 
and others. 

The CxHarrmMan oF Covunctt said the object of the 
resolution was to prevent the very state of affairs Dr. 
Walker deprecated. They had to decide what kind of 
register they were prepared to accept and encourage, and 
what kind they were not prepared to tolerate, unless 
imposed by Parliament. There could be no objection to a 
register of persons who had proved themselves competent 
to do certain things in the direction of actual medical 
treatment, so long as they were content to accept a sub- 
ordinate position, acting under the responsibility, guidance, 
supervision, or whatever word might be chosen, of a 
registered medical practitioner. The Departmental Com- 
mittee had exactly the same situation before it when 
considering ‘the case of the opticians. Tf the opticians 
had been prepared to agree that they would neyer test eyes 
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or make up prescriptiows on their own responsibility, but 
would only act on behalf of a practitioner who sent a case 
to them, for which he retained responsibility, there would 
have been no report against the formation of a register of 
opticians. It had te be recognized that to-day there were 
craftsmen able to de things that most medical practitioners 
did not undertake for themselves. Every medical practi- 
tioner was not his own nurse or masseur; therefore it was 
laid down that there should be a register of properly 
trained nurses and masseurs in order to distinguish them 
from those who were not properly trained. But in all 
those cases the responsibility was undertaken and_pre- 
served by the medical practitioner. In the case of elec- 
tricians, those who could manipulate electrical z-ray 
apparatus, so long as they were acting not as medical 
practitioners but as their helpers, the medical. practi- 
tieners retaining full responsibility for each case, then the 
‘Association could not fight against the registration of such 
skilled craftsmen. The case of the chiropodists was 


different, because they claimed in their bill that they should . 
be registered as independent responsible practitioners of ‘ 


that branch of the healing art, if it could be so called. 
_ Dr. Waker asked by whom the supervision was to be 
exercised and how it would be effected. : 
Dr. H. Beapizs opposed the recommendation. If it 
were adopted it would not be long before the persons 
specified, having got their roll and their training—very 
inadequate—would ask to be recognized as specialists. 
The or Counci. said he would not answer 


Dr. Walker by attempting a definition, but the principle - 
was well recognized in the case of nurses, and he had — 


yet to hear of there being any serious danger of qualified 
nurses on the Nursing Register setting up as independent 
medical practitioners and asking to be recognized as such. 
What was effective in the one case could be effective in 


other. 


_ Mr, Sovrrar, replying, said that properly qualified 
persons were required to carry out the forms of treatment 
specified. It was impossible for doctors with busy practices 
‘to carry out the treatment themselves or to learn all the 
technical details of it. They wished to have properly 
qualified people to whom they could send their patients; 
they did not want them to go to quack establishments. 
|The recommendation of the Science Committee was 
carried by a large majority. ; 


The Association Scholarships and Prizes. 


“ In moving the remainder of the Annual Report under 


** Science,’’ Mr. Sourrar said that he desired to refer to 
the great success of the Association scholarships and prizes 
for the encouragement of research. He had himself seen 


the reports on the work of the scholars and grantees, and | 


it'was work of which the Association might well be proud. 


This year there were forty-three applications for the | 
scholarships and grants, and there had been the greatest — 
difficulty, not in finding men to whom to make the awards, — 
but in deciding out of at least a dozen those who were - 
most worthy. Had it not been for the help of Sir Humphry | 


Rolleston and Professor W. E. Dixon of Cambridge, the 
Committee would have, found itself at a great disadvan- 


tage. It was evident that these grants were filling a real 


need, and were extremely popular. The Sir Charles 
Hastings Prize had been won by Dr. Ambrose Owen: of 
Aberdare. It was a great pleasure on this occasion to 
have it go to a Welshman. The Katherine Bishop Harman 


Prize had gone to Dr. Ronald Hare for an essay on‘ 
puerperal septicaemia, and the presentation would be made | 
at the adjourned Annual General Meeting. This again 
was a very good piece of work. Threé essays sent in for | 
this award were of such high quality’ that the two 


examiners appointed were unable to come to a conclusion 
until reference was made to a third. Finally, Mr. Souttar 
drew attention to the use of the Association’s Library. 
Any member of the Association could now get from the 
Library the loan of almost any beok he might require -for 
the trifling sum of half the postage. He practically brought 


the Library of the Association to his own door. The | 
speaker hoped that this fact would be better known and _ 


these facilities more widely used, 
This portion of the Report was approved. 


Analysis of Secret Remedies. 

Dr. C. Forses (Aberdeen) moved that steps be taken, 
in view of the very great number of proprietary medicines 
which have been put upon the market in recent years, to 
set up at the Head Office a department to investigate these 
preparations, and to supply infermation regarding them 
to members, either on request or in the Journal, or as 
otherwise deemed expedient; or, if this was considered 
impracticable, that the publications entitled Secret 
Remedies and More Secret Remedies should be brought up 
to date. He said that these books were now out of date, 
Since their pablication a large number of new proprietary 
remedies, whose composition was not revealed by their 
manufacturers, had appeared. A very large number of 
patients were misled by the specious advertisements 99 
lavishly published in the popular press. As practitioners 
they owed a duty to their patients in this connexion, but 
this could net be discharged until correct information was 
available as to the composition of these proprietary articles, 
His Division therefore urged the Council to review this 
matter, to extend its investigations, and to place the 
results in the hands of members, either by the publication 
of a book or through the Journal or by some other means, 
The or Councii gave certain reasons why it 
had been considered by both the Office and_ the Science 
Committee that such a work should not be undertaken at 
the present time. Kither a reissue of the ‘publication in 
its original form had to be made, or the whole thing 
needed to be done over again from the beginning.’ The 
efficacy of the former course was considered doubtful, and 
the expense of the latter was a deterrent. It did not seem 
practicable at the present time to do anything further, _ 

Dr...J. D’Ewart (Manchester) said that the Lancashire 
and Cheshire Branch suggested that the Council should 
reconsider the matter. The Branch had considered the 
expense very carefully. It recognized that if the work 
which the Association did so effectively about twenty years 
ago was revived it would necessitate considerable expendi- 
ture. But the two volumes issued by the Association were 
very popular and sold very extensively, and he was certain 
that if those books were brought up to date they would 
sell very rapidly. There was an additional point to be 
considered, that of the prestige of the Association. The 


| Association dealt with the matter in days gone by and 


then dropped it. Why? Because it landed itself in the 
courts and was penalized heavily. It won the case on 
appeal; but he believed that the expenses were very heavy. 
However, it gained enormously in prestige, and it was still 
gaining. The money was money well spent. The Associa- 
tion needed even yet additional prestige in the eves of the 
public, and the method now suggested was one of the ways 


in which it could obtain this without any very serious 


expense. There would be certain expenses incurred; but 
it was very desirable that the Association should incut 
them, because if it did not other people would. If the 
Association did not undertake the work a_ well-known 
London neyspaper might. Was it right and proper that 
a body like the British Medical Association, which existed 
for the benefit of the public generally, should allow 
a daily newspaper to have the kudos? He urged the 
meeting to take its courage in beth hands and tell the 
Chairman of Council and the Treasurer that the — 
spent would be well spent and that the Association wou 
get it back again in many ways. The work should be 
recognized as part and parcel of the duty of the Associt 
tion and as a continuing future duty. — : 
Mr. Sovrrar said that he had great sympathy with 
the proposal from Aberdeen. His only feeling was that 
it was rather too wide and that it would be better for 
the meeting to adopt a proposal of the Lancashire and 
Cheshire Branch, which came next upon the agenda. The 
importance of the matter had been brought home to him 
by the very valuable figures which had been placed in hts 
hands by the Intelligence Department of the Association. 
The number of applications coming in from medical men 
to the Association for information as to the contents of 
proprietary medicines -was very considerable. When @ 
medical man was asked by a patient whether he had better 
take some advertised preparation if was a very ridiculous 
position for him to be in not to know what was in it. The 
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situation was absurd. In America the difficulty was over- 
come in some measure by the provision that the contents of 
the preparation should be stated on the outside of the bottle. 
There were quite a number of proprietary remedies in use 
which were exceedingly good. It would be of the greatest 
value to medical men to know their composition. This was 
work which might very well be carried out by the Associa- 
tion. It would redound to its credit, and if it was a 
little out of pocket over the transaction the cost would be 
well worth while. 
With the permission of the meeting the motion standing 
in the name of Aberdeen was withdrawn. The following 
motion, which stood upon the agenda in the name of the 
Lancashire and Cheshire Branch, was then carried. 
That the Representative Body instruct the Council to con- 


sider the advisability of resuming the investigation into the 
composition of secret remedies and the publication of the 


results. 

MEDICAL ETHICS. 

Dr. A. Lynpon (Chairman of the Central Ethical Com- 
mittee) moved that the Annual Report under ‘ Medical 
Ethics’? be approved. He recalled that at the last 
meeting the following resolution had been passed: ‘‘ That 
the Council be instructed to consider any further steps 
which may be thought necessary for the instruction of 
senior students or newly qualified practitioners in medical 


ethics.” When the Central Ethical Committee proceeded ° 


to consider that resolution, it found that in 1916 the 
General Medical Council had instructed various teaching 
bodies in Great Britain and Ireland that they should 
include in a course in forensic medicine, or in a public 
health course, or in some other way, instruction to 
students in the duties which devolved upon practitioners 
in their relationship to a public authority, and in medical 
ethics. T.¢ Education Committee of the General Medical 
Council re orted in June, 1920, to the Council that it had 
communicate] with thirty-five licensing bodies, of which 
twenty-six nad replied. From a consideration of that 
report it appeared that fourteen of the teaching bodies 
were carrying out the duties imposed upon them satis- 
factorily, that six were carrying them out fairly satis- 
factorily, that one of the bodies (a university) stated that 
the teaching of ethics took place after the students had 
left the university and gone to the teaching schools in 
Lendon, and that in four of them the teaching of medical 
ethics was distinctly unsatisfactory. Thereupon the Central 
Ethical Committee asked the direct representatives of the 
profession on the General Medical Council to bring the 
matter before the General Medical Council again, and to 
suggest to them that they should make further inquiries 
of the medical schools in Great Britain and Ireland as to 
what was being done at the present time. At the June 
Meeting of the General Medical Council Sir Jenner Verrall 
and the Chairman of Council did ventilate the matter, but 
so far no information had been received as to what action 
the General Medical Council was going to take. Dr.’ 
Lyndon added that there was at present only one Branch 
in the whole of Great Britain which had not adopted the. 
revised ethical rules, and it was hoped that before the next 
agg Meeting even that Branch would have adopted | 

em. 

[The discussion on the matter reported below was, at 
Dr. Lyndon’s suggestion, taken in the absence of the press 
representatives. ] 


Important Notices.”’ 

Dr. G. G. Macponatp (North Middlesex), who had given 
notice to move that no medical practitioner be eligible for 
membership of the Association who obtained and held a 
Position to which he was appointed whilst it was the sub- 
ject of an ‘‘ Important Notice ’’ in the British Medical 
Journal, asked permission of the meeting to amend his 
Motion so as to make it read as follows: ‘‘ That no medical 
practitioner shall be eligible for membership of the Associa- 
tion who has obtained and holds a position the terms of 
Which are contrary to the declared policy of the Associa- 
tion.”” He pointed out that North Middlesex did not ask 
that the offending practitioner should be brought before 
any tribunal, or dealt with in any other way, but only that 


he should not be eligible for membership of the Association. - 


Dr. H. S. Beanies (Stratford) had an amendment on the 
paper : 

That any registered medical practitioner who has obtained 

a position to which he was appointed whilst it was the subject 

of an “Important Notice”’ in the British Medical Journal 

shall not be eligible for membership of the British Medical 

Association until the propriety of his membership has been 

considered and recommended by the Central Ethical Committee. 

He criticized the proposal of North Middlesex, which he 

considered to be absolutely useless, but he hoped it would 

be withdrawn, and to facilitate that he expressed his 
willingness to withdraw his own amendment. 

Dr. F. Rapcuirre appealed to the Representative Body 
to be very careful as to what it did in this connexion. 
If the North Middlesex proposal went through there was 
not 2 single member of a hospital staff present at that 
meeting who would not have to resign. 

Dr. Joun Srevens (Edinburgh) also hoped the meeting 
would not carry the motion. 

Mr. Bisnor Harman said that. he did not understand 
what Dr. Radcliffe meant. In every instance the hospital 

licy of the Association was persuasive, not mandatory. 

The verb used throughout was ‘‘ should, not ‘‘ must.” 
To make the hospital policy in any degree comparable with 
the matters now under review it must be the subject 
of a binding resolution. ; 
_ Dr. Brackensury, speaking as a representative of North 
Middlesex, said that whether his Division had expressed 
its desire in the best words or not, he believed that its 
position was logical and incontrovertible. Dr. Stevens’s 
opposition must be discounted as coming from a Branch 
which had not adopted the Ethical Rules. A non-member 
should not be eligible for election to the Association so long 
as he was in a position which would entail expulsion from 
the Association of a member who occupied that position. 
It was difficult to express this in an exact form, but he 
thought the matter should go forward for the consideration 
of the Council. 

Dr. J. W. Bone said that to keep a man out of the 
Association a procedure as elaborate as that attending 
expulsion would be necessary. The matter needed very 
careful consideration. ° 

Mr. E. B. Turner also pleaded for some postponement 
to allow of consideration. 

The hour of 6.30 having arrived the meeting stood 
adjourned until the following day. Mr. A. H. Burcgss, 
who had been elected President of the Association for 
1929-30, and had not been present in the morning, when 
the election took place, briefly returned thanks for the 
great honour done to him. 


Saturday, July 21st. 


The meeting resumed at 9.30 a.m., with Dr. HawrHorne. 


in the chair. 

The discussion was continued on the motion by North 
Middlesex which was debated at the end of the previous 
day. It was proposed and seconded that it be referred to 
the Council for consideration. 

Dr. Langpon-Down hoped the meeting would decide not 
to refer this matter to the Council. The article which 
governed eligibility for membership laid down certain 
qualifications which could be readily ascertained from 
ordinary sources of reference. From these it was judged 
as to whether or not a candidate was cligible. It was now 
proposed to set up a discrimination of a different kind— 
namely, as to whether a person had done anything which 
would render him ineligible. It might easily happen that 
through lack of knowledge of some piece of information a 
candidate really ineligible would be elected, and thus a very 
difficult position would Ke created. It would be safer not 
to introduce this new principle. 

Dr. H. S. Beavis said that he thought the resolution 
impossible. There might be a way out—he doubted it— 
but in view of the possibility of there being a way out he 
hoped it would be referred to the Council. 

Dr. Lynpon asked the Representative Body to reject the 
amendment to refer this to the Council. He thought the 
motion a most dangerous one. He made some play of the 
fact that there appeared to be two Dr. Brackenburys— 
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one the Chairman of Council, and the other one of the 
representatives for North Middlesex. In 1914 a warning 
notice had been issued, and certain penal procedure was 
put in force if anyone took an appointment which 
appeared in the warning notice. There had been a time 
when the Association was threatened with a libel action. 
Thereupon counsel’s opinion had been taken, and counsel 
strongly advised that the notice should be altered, and not 
called a warning notice, but merely a notice to the effect 
that members could get information about any appoint- 
ment which appeared in the notice, and that no penal 
action should be taken simply because a man did not take 
the advice which was given to him if he did apply to head- 
quarters. The original motion by North Middlesex and 
the amendment by Stratford (which had been withdrawn) 
would reintroduce the question of penal action following 
non-observance of ‘the Important Notice. He knew 
that the Solicitor felt very grave doubts as to the 
wisdom of passing the motion; in fact, he felt that it would 
be a dangerous course’ to pursue. The matter had been 
very carefully considered by the Central Ethical Committee, 
which was unanimous in feeling that the resolution should 
be rejected. He had not yet discovered why the motion 
had ever been brought forward. No reason had been given 
a ats the present procedure, which acted extremely 
well, 

Dr. BRacKENBURY, as a representative of North Middlesex, 
supported the amendment to refer the motion to the 
Council. He agreed that the wording of the original 
motion as put down was very imperfect and dangerous, and 
North Middlesex was prepared to agree, after the dis- 
cussion which had taken place, that the motion which had 
been moved in its new form was, though not so dangerous, 
at any rate probably imperfect. But he thought the 
Representative Body was agreed that there was a point 
to be considered which was intended to be covered by the 
motion, and that it was desirable that that should be 
carefully and fully considered before any particular form of 
words was brought forward to cover it. It might be that in 
that consideration it would be found impossible to find a 


form of words, jn which case the thing would have to be left , 


as it was; but that there was a case for consideration there 
could be no doubt. North Middlesex asked the representa- 
tives to refer its motion to the Council in order that the 
point might be carefully considered by those who were 
competent to consider it. 

Dr. R. C. Buist (Dundee) said the speech which Dr. 
Lyndon had made was an absolute demonstration of the 
necessity of the amendment to refer the matter to the 
Council. It had been obvious as the discussion had gone 
along that there was a situation which needed consideration 
and, if possible, action. Evidently there were technical 
difficulties. The present meeting was not able to solve 
those without having had them carefully considered 
beforehand. 

Dr. Miieank-Smitn asked whether, if the matter was 
referred to the Council, it would become operative before 
the Representative Meeting next year. 

_ The CxarrMan replied that the Council would consider 
it and make a report on it to the next Representative 
Meeting. 

_The motion to refer the matter to the Council for con- 
sideration was carried. 


NATIONAL HEALTH INSURANCE. 


Am accordance with the resolution passed on the pre- 
vious day, the part of the Report under ‘‘ National Health 
Insurance” (omitting that relating to spa treatment) 
was taken out of its order on the agenda. 

Dr. H. G. Darn (Chairman of Insurance Acts Com- . 
mittee) moved the approval of this part of the Report of 
Council. He said that a number of matters were therein 
dealt with, some of only local importance as affecting 
insurance practitioners in the detailed work of attending 
insured persons. The Committee was able to report that 
the new disciplinary machinery arrangements were now 
complete. The regulations had been agreed to and would 
shortly be issued and put in operation; in fact, the Central 


Advisory Committee had been in operation since the 
begiuning of the year. Those who had been concerned with 


‘it were satisfied that it was a very great improvement 


on the previous methods, and anticipated that the insur. 
ance practitioners of the country would find that a great 
many of their causes for dissatisfaction and discontent 
with the disciplinary arrangements would have disappeared, 


ADMINISTRATION OF ADDITIONAL BENEFITS. 

Dr. Darn, continuing, said that the most important 
matter that had concerned the Insurance Acts Committee 
during the last six months had been the National Health 
Insurance Bill. The bill was now an Act of Parliament, 
The Committee had been advised by the Ministry of Health 
at the beginning that it contained very little which 
affected the medical profession, and in the actual words 
of the bill there were extremely few matters which did 
apply to the profession, but those few matters had turned 
out to be of extraordinarily far-reaching effect. It would 


‘be remembered that from the beginning medical benefit 


had been administered not by approved societies but 
by Insurance Committees—bodies representing not only 
approved societies and doctors, but the local authority of 
the area; and the previous Acts had contained a_pro- 
vision that approved societies should administer additional 
benefits, unless these were of the nature of medical benefit. 
In the past it had been found, unfortunately, possible to 
interpret that (and it had been so legally interpreted) as 
meaning that a benefit was not a medical benefit unless 
the actual provision and administration were being carried 
out. That had enabled approved societies to pay a certain 
amount of additional benefit which, the Committee con- 
sidered, should have been regarded as medical benefit of a 
medical nature, and should have been administered not 
by approved societies. That had been true for the last 
few years, and their legal advice was that it could not be 
combated. They had to rely on a provision in the old Act, 
which said that additional benefits should be administered 
by approved societies unless they were of the nature of 
medical benefits. Without consulting the Association, the 
Ministry omitted that provision from the bill, its 
argument afterwards being that, since there were no 
additional benefits of the nature of medical benefits, legally 
so interpreted, the provision was useless. It also said 
that if at any time benefit of a treatment character 
became a statutory benefit, it would, of course, be adminis- 
tered by Insurance Committees, and so the Association's 
position would be preserved; that the additional benefits 
were partial, were only given by certain societies to their 
members, and were not general, and that members of the 
Association would not suffer any loss by the omission of 
the provision. At the same time the Ministry introduced 
into the bill a number of other additional benefits, and 
the Committee’s chief concern had been with what were 
now additional benefits Nos. 8, 10, and 16. No. 0 
remained practically as it was before—the payment to hos 
pitals for patients treated therein. As interpreted by the 


Ministry the word ‘therein’? made it possible for the 


approved societies to pay only for in-patient treatment. 
The Committee tried to get inserted in benefit No. 16—pay- 
ments to approved charitable institutions in respect of any 
treatment of any members required for the prevention of 
curable disease, ete.—that at the same time as the pay- 
ment might be made to an institution, payment might 
be made to a practitioner. That provision was accepted by 
the Ministry, but in the course of the passing of the bill 
through the House of Commons an entirely new benefit 
was proposed—the payment of the whole or any part of 
the cost of medical or surgical advice or treatment by any 
registered medical practitioner, not being advice or treat- 
ment within the scope of any other additional benefit of 
of medical benefit under a scheme approved by the Minister 
for the purpose. The officers of the Ministry assumed that 
that met the position the Committee had raised with them, 


| and that the acceptance of the additional benefit would be 


tantamount to carrying out their bargain in the matter 
of the alteration in benefit No. 16. At first the Com 
mittee thought it could agree to that, but it soon saw 


that the words ‘“ not being advice or treatment within 
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the scope of any other additional benefit’? in the par- 
ticular benefit practically ruled it out and made it not 
capable of meeting the position which the Committed had 
put up to the Ministry. The bill passed through the 
House of Commons with great rapidity, changes were made 
at very short notice, and the Committee was not in time 
to get home to the Ministry the fact that in passing it in 
that way it was not earrying out what it had agreed 
to do. The bill was now an Act, and everybody agreed 
that further legislation on national health insurance at 
present was out of the question. The point the Com- 
mittee had been brought to consider was, how far what 
had been done had prejudiced the position of consultants 
and specialists in the provision of additional benefits when 
any approved society wished to adopt such additional bene- 
fits. All additional benefits under the new Act were under 
the control of the Ministry, to the extent that, they could 
not be given unless they conformed to regulations laid 
down by the Ministry. The Ministry had given a distinct 
undertaking in its letter of July 16th that the Associa- 
tion would be very closely consulted before the regula- 
tions were made and in the putting into operation of 
any additional benefits of a medical character. 

Dr. Datx then moved, as a recommendation of Council: 

That it is essential if the medical profession is to take part 
in the provision of additional (medical) treatment benefits 
under the National Health Insurance Acts that these, as in 
the case of statutory medical benefit, shall be administered in 
such fashion that the services of the medical profession, who 
elect to give advice and treatment in connexion therewith, 
shall not be under the control of any approved society or 
societies, 

The or Counct, wanted every member of the 
Representative Meeting to understand exactly what the 
resolution involved. Dr. Dain’s explanation was very lucid 
and satisfactory, but the matter was an extraordinarily 
difficult one to put before persons not intimately acquainted 
with all the details of Insurance Acts administration. The 
Act generally, leaving out all technicalities, enhanced in 
some respects the position of approved societies, and to 
some extent weakened the position of the medical pro- 
fession. It enhanced the position of the approved societies 
by giving them much wider powers to do things in con- 
nexion with medical advice and treatment than they could 
do under the old Acts, but at the same time it weakened 
their wider powers and the powers they had before by 
saying that they must exercise them under regulation and 
according to schemes approved by the Ministry of Health. 
Then, while they had in his view dangerously widened 
powers, the approved societies could only now exercise all 
their powers under regulations set up and schemes approved 
by a department of State. The Association was assured by 
the Ministry that in making those regulations and approving 
the schemes the medical profession would, through the 
Insurance Acts Committee, be fully consulted by the 
Ministry. He, personally, and the Insurance Acts Committee 
generaliy, would rather have protection by legislation than 
Protection by regulation. The legislative safeguard pos- 
sessed before had been taken away by the bill. As to the 
new schedule of additional benefits, one need only consider 
for medical purposes those which dealt with medical advice 
and treatment, There were several of them—Nos. 8, 10, 
and 16. Approved societies could adopt one of those if 
they liked and no more, or they could adopt two without 
the third, or they could adopt all three. In any case the 
Ministry had to have before it a scheme by which the 
treatment should be given, and to approve that scheme. 
It was clear that in making schemes for the administration 
of medical advice and treatment under one or more of the 
additional benefits which an approved society adopted 
there would have to be some cemmittee of control, some 
orm of administration. In sanctioning a scheme the 
Ministry would have power to see that there was formu- 
lated in that scheme a suitable administrative body for the 
purpose of the particular benefits which were going to be 
liven under the scheme. The point of the recommenda- 
tion of Council was that such an administrative committee 
or body controlling the scheme must not om any account 
be allowed to come under the control of the approved 
Societies. (Applause.) If the meeting passed the recom- 
mendation it would be emphatically asserting that, what- 


ever other general principles might come up, in so far 
as any such scheme of administration gave control to 
approved societies over the specialist advice and treatment 
given to insured persons, the profession would have nothing 
whatever to do with it. The practical difficulty was to 
determine what constituted control. The Council had 
deliberately left the recommendation a little vague. It did 
not define, nor did he think that it was desirable that at 
the present stage it should define, exactly what was meant 
by control. One must not be content with merely counting 
heads. Sometimes a minority in an administrative body 
was so constituted that it could in fact secure practical 
control. It was necessary for the profession to be very 
careful, in regard to any schemes or regulations which it 
was considering with the Ministry, that under no form 
whatever should it be possible for approved societies to 
control matters which were in the nature of medical benefit. 
If it came to a committee picking out Dr. A or Dr. B or 
Dr. C to do certain work for it instead of Dr. X or Dr. Y 
or Dr. Z—if there was to be any such choice for any 
purpose whatever—it should not be a choice at the bidding 
of the approved societies. That was the purpose of the 
recommendation of the Council. He hoped that the meet- 
ing would adopt it unanimously. 


The recommendation was adopted unanimously. 
Dr. Fornercu (Brighton) moved: 


That whilst approving the main objects of the National 
Health Insurance Act, 1928, and being desirous of co-operating 
for their attainment, nevertheless in view of the fact that 
certain proposals therein are unsatisfactory the Minister of 
Health be informed that if the medical profession is to take 
part in the provision of additional treatment benefits under 
this Act certain fundamental principles which have become 
the declared policy of the Association must operate in any 
regulations ab schemes adopted. 


He said that most of the representatives had received a 
document which had been drawn up in the Brighton Division. 
From that document it was possible to gather the history 
of the National Health Insurance Act, 1928, campaign 
as it affected the medical profession. The profession was 
now faced with an Act of Parliament which was to he 
interpreted by regulations and schemes made or approved 
by the Minister of Health for the time being. It was 
stated in benefit No. 8 that medical service might be 
provided by private practitioners ; but the possibility of that 
service was extinguished by the words in that benefit 
which stated that ‘‘ no advice or treatment ’’ within the 
scope of any other additional ‘ benefit’’ might be pro- 
vided by private practitioners. Seeing that under benefits 
Nos. 10 and 16, which referred to hospitals and other 
charitable institutions, practically all conceivable consultant 
and specialist medical services were included, nothing was 
left for the private practitioner. The introduction of 
Section 16 (3) of the Act was for the purpose of providing 
an insured person with a free choice of doctor (consultant 
and specialist) as between a private practitioner, a_hos- 
pital, or a charitable institution. But this free choice 
of doctor had been taken away by the introduction of 
henefit No. 8. The medical profession, in addition,” had 
stood for the fellowing cardinal principles amongst others : 
(a) no control (to use a word that was well known) by 
approved societies or combination of approved societies; 
(b) adequate representation on all bodies which would 
control benefits of a medical nature; (c) negotiations as to 
the terms and conditions of service for the prefession to 
be only with the Minister of Health; (d) medical services 
must be paid for; (e) introduction to benefits of a medical 
nature, except in an emergency, to be by a private practi- 
tioner. Had the position secured by the British Medical 
Association in the negotiations not been given away for 
benefit No. 8 all might have been well. The recommenda- 
tion of the Council referred only to one cardinal principle. 
The Brighton motion was put forward because it was 
considered that there were others of equal importance that 
should be included in any co:imunication sent to the 
Ministry and kept prominently before the Minister of 
Health by those entrusted with the negotiations. The 
fight in 1911 was in relation to domiciliary medical service. 
The present position affected very intimately the junior 
consultants and specialists, whose right to private practice 
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would be greatly curtailed if things were not altered. 
It was hoped that the Representative Body would stand 
by all the Association’s cardinal principles which applied, 
and would inform the Minister of Health in ‘ plain and 
unmistakable language ’’—to use an expression common 
in 1911—that the consultants and specialists would not give 
medical service under the Act unless those principles 
governed the regulations and all schemes. The Minister 
had promised that he would consult the Association in 
regard to the regulations, but he had also promised the 
approved societies that if the medical profession and the 
approved societies could not come to terms he would refer 
the whole question to the Consultative Council of Approved 
Societies. Right through, the medical profession had never 
been consulted, and if a definite resolution was not passed 
by the Representative Body the medical profession would 
find itself in a position in which it had never been before 
—they would be enemies one of another. (Cheers.) 

The CuarrMan or Councin said there were one or two 
other points which the Representative Body should have 
clearly in mind when passing (as he hoped it would pass) 
the resolution. He hoped they could all agree with Dr. 
Fothergill’s conclusions, even if they were obliged to dis- 
agree profoundly with some of his statements and argu- 
ments. It was important to grasp the relationship between 
additional benefit No. 8 and additional benefit No. 16. 
Additional benefit No. 10 could be ignored, because the 
Ministry had emphatically stated, by word of mouth and in 
writing, that the hospital benefit referred only to residential 
institutional treatment in hospitals, and did not refer to 
out-patient treatment thereafter. There remained, there- 
fore, two possible additional benefits—payment by an 
approved society for medical advice and treatment given 
to their members (1) at a clinic, and (2) at the practitioner’s 
private house or at the bedside. The Minister had under- 
taken that these two benefits should be incorporated in one 
additional benefit, but by an unfortunate accident the two 
benefits had been separated, and it was possible for an 
approved society to adopt the first benefit without adopting 
the second. The Ministry had found that it was impossible 
to deal with this matter by regulation, and consequently the 
only remedy was by persuasion of the approved society 
to bring about the satisfactory and the intended situation. 
They had the assurance of the Ministry, however, that it 
would do its utmost—and that was a very valuable con- 
cession—to induce approved societies to adopt additional 
benefit No. 16 at the same time as they adopted No. 8. 
The motion gave the Council power to formulate certain 
conditions, which must be applied to all schemes, without 
which the Association could not authorize or encourage its 
members to take part in any such scheme, and he hoped 
it would be passed. 

Dr. J. S. Manson (Warrington) said that as an insurance 
practitioner and a member of an Insurance Committee 
since the Insurance Act started, he felt rather disconcerted 
to hear Dr. Brackenbury say that the position of the 
profession was weakened and that of the approved societies 
strengthened by the new Act. Did that mean that the 
Association had been outmanceuvred? He thought it did 
to some extent. Dr. Brackenbury had said that some 
control would be evolved by the new scheme, but in the 
letter from the Ministry, dated July 16th, which had been 
circulated to representatives, Sir Arthur Robinson said: 

“* At the same time I think it is nece i 
there is a fundamental difference poy 
statutory medical benefit in that they are entirely optional, and 
in the event of failure to arrive at an agreement satisfactor 
both to the medical profession and to the approved societies wit 
regard to administration of benefits they will aot be provided.” 
That meant that if the medical profession in this new 
system of control had some difference of opinion with the 
répresentatives of the approved societies, the Ministry or 
semeone would say, ‘“‘ If you do not agree then we will 
drop those benefits.’? What was the position of the insur- 
ance practitioner under that? It meant that he had to 
continue in the same way as he did at present, and send 
his patients to the hospital, for which no payment would © 
be allowed, and the money would lie in the coffers of the 
—— societies. On the point that the administratien 


the additional benefits should continue to be held in the |’ 
hands of the approved societies, that meant from the |- 


point of view of the insurance practitioner that if he had 4 
case in which he would like specialist treatment or advicg 
the patient had to apply to his approved society to seg 
whether he would get it or not. Some societies might give 
that benefit and some might not. That was a_ position 
of chaos. All societies ought to treat their patients alike, 
and there should be no obstacles put in the way of a doctor 
sending patients for consultant or for specialist treatment, 
He hoped the motion by Brighton would be fully supported 
by the meeting. 

Dr. J. Stevens (Edinburgh) said a subject was being 
considered which very closely affected consultants and 
specialists, but so far the meeting had not heard a single 
consultant or specialist on the matter. It was most desir. 
able to know definitely from those gentlemen whether or 
not they would stand by the Association. : 

Sir Ricnarp Lucr, M.P., referred to the origin of the 
difficulty between the two benefits Nos. 8 and 16. There 
had been a certain amount of lack of liaison between the 
Insurance Acts Committee and the medical members of the 
House of Commons in the matter. That was largely the 
cause of the difficulty which had arisen. There was no 
question of outmaneuvring. It had been due to the desire 
in the first instance of the medical M.P.’s to make sure 
that practitioners were safeguarded, and it had_ been 
resolved that an amendment should be put down, which had 
taken the form of No. 8. It had been put down and had 
been adopted without any foresight as to how it would clash 
with No. 16. If there had been a little closer conversation 
there might have been time to change the method of 
the motion that No. 8 should be a separate benefit from 
No. 16. That had been purely an oversight on the part of 
all concerned. They had now the promise of the Minister 
that the two should practically be combined. It was 
obviously the intention of the present Government that 
there should be complete choice of doctor, and that the 
principle would be maintained as long as the present 
Government was in office. He had thought it right that 
there should be some sort of explanation of how the diff- 
culty had occurred. There had been no outmanceuvring, 
nor was it the desire of the medical members of the House 
to go in any way counter to the wishes of the Association. 
The origin of the whole matter had been the desire that the 
rights of the medical practitioner should be. safeguarded. 

Mr. BrsHor Harman said that Dr. Stevens’s question 
about consultants was a difficult one to answer, as con- 
sultants were so many, so isolated in their work, and s0 
unfamiliar with the matter under discussion; but he had 
talked to a good many of them, and had found that when 
the true inwardness of the subject had been explained they 
were to a man firm in their assurances that they would 
not take office under any direction from approved societies. 
The best answer to Dr. Stevens’s question, however, lay in 
the experience of the administration of the ophthalmic 
benefit. In the past the Association had been most loyally 
supported by the younger consultants in their refusal to 
take posts which had been offered to them if the 
Ophthalmic Committee had advised them that they should 
not take those posts. 

Dr. H. S. Beaptes (Stratford) said he could not help 
fecling that the Association seemed to have forgotten its 
fight in 1911. Its cardinal points had been very definite. 
It had been expected, as years had gone on, that specialist 
treatment would come in under the Insurance Act. It had 
been bound to come in in some way or other. It had come 
in in the most insidious way possible; it had come in m 
such a way that it was coming in under approved societies. 
He considered that the Association had been asleep. The 
Association’s duty was to see that approved society control 
was impossible. The Association must now pass its resolt- 
tions in as strong language as it could. 

F. Rapcuirre (Oldham) asked if he had understood 
aright that an approved society could refuse to adopt 
benefit No. 8 and accept benefit No. 16 only? (‘ Yes.”) 
Then was there any guarantee that they as a profession 
would know that that had happened until twelve or twenty- 
four months after it had so happened? a 

Dr. Brackensury : We shall know before it has happened. 


Dr. Rapcuirre : On whose assurance? 
Dr. BrackENBuRY : On the assurance of the Minister. 


| 
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Dr. RavewirFe: It is well to know that the Minister has 
assured us that he will tell us immediately that such a position 
has arisen. It is no use us knowing it eighteen months or 
two years afterwards. 

_Sir Rosert Botam remarked that the position through- 
out in regard to the consultant and the bill had been very 
difficult. The profession was in a measure, through lack 
of knowledge how best to deal in Parliament with such 
matters, not in quite the most satisfactory position that 
it could have wished. If the position could have been 
established by legislation the profession would have been 
very much better off than it was at the moment,. but of 
one thing he was convinced—namely, that there had been 
no ulterior desire on the part of the Ministry to put the 
profession at any disadvantage. They had been perfectly 
straightforward throughout the whole of the negotiations. 
It was a case of good intentions all round leading to a 
situation which was not entirely satisfactory. But there was 
always this controlling factor—that if both the consultant 
and the general practitioner were determined on funda- 
mental principles in regard to approved societies and these 
special treatments, then in the very fact which Dr. Manson 
thought was a difficulty and danger lay their strength. 
There was nothing to be alarmed about, but there was 
need for a resolution that the profession would not enter 
into any agreements, however financially attractive they 
might be to sections of the profession, unless they con- 
formed to the fundamental principles which were laid 
down. 

Dr. D. O. Twrntne_ (Plymouth) said that it was 
clear from the discussion that there was a lack of liaison 
between the profession’s parliamentary friends and. the 
Council, and he thought as a result of this discussion 
there should be some better method of agreement between 
the two. 

Dr. Darn said that it had been a great advantage to 
have these expressions of opinion, though he supposed they 
were all enthusiastically in support of Dr. Fothergill’s 
motion. A number of statements had been made which 
necessitated a little clearing up of the position. He did 
not wish to evade any responsibility for himself or for the 
Insurance Acts Committee for the fact that Parliament 


had passed a bill with which they were not in entire | 


accord. The proceedings on the amendment of the bill were 
earried through so rapidly that there was no time for 
report or for action to be taken. He thought the pro- 
fession should also realize that on this occasion they were 
not-—as they were in 1911 and 1912—hbeing offered a deal 
to do a service, but the Government was establishing a set 
of circumstances in which any approved society that had 
money te spare and wished to spend it in this way might 
spend it in giving certain benefits of a treatment character. 
That was quite a different thing from a bargain with: the 
medical practitioners to provide a big service for insured 
persons. On this occasion the profession was not being 
offered any job. It was only being given, without much 
consideration, the views of other people as to how such 
services might be run. These were only additional and very 
partial benefits, and it was fully understood that should 
they become statutory benefits they would be administered 
in the ordinary way by Insurance Committees. They had 
a definite undertaking that regulations should not be drawn 
up without proper consultation. Dr. Manson regarded as 
a threat—what the Insurance Acts Committee regarded as 
a safeguard—the statement by Sir Arthur Robinson, which 
he (Dr. Manson) had quoted: ‘‘. .. in the event of a 
failure to arrive at an agreement satisfactory both to the 
medical profession and to the approved societies with regard 
to the administration of the benefits, they will not be pro- 
vided.’’ He thought the profession as a whole ought to 
understand the point Dr. Brackenbury had made about 
control. The Association had always stood against control 


by approved societies. They had had no direct provision 


of medical services by approved societies, and the Associa- 
tion would stand by that principle. If bodies were going 
to be set up to administer additional benefits the appear- 
ance of approved society representation on those bodies 
must not be shirked. He would have supposed that there 
was adequate protection against what had been called 


approved society control. It had to be remembered that |. 


the money was going to be found out of the funds which 
the approved society administered. Of course, it was always 
possible to say that the person who paid had got thé 
control, but it. was up to the profession to see that its 
representatives held up their end in all this business. He 
thought it could be maintained that the profession had 


done very well in Insurance Committees, where it had only - 


a one-tenth representation. He was himself not alarmed 
about the position which had arisen, because he was satisfied 
that it could be properly met by the strength of the pro- 


‘fession’s case. 


The CHarrMan or suggested that. a further 
motion in the name of Brighton—namely, to instruct the 
Council to press on the Ministry of Health the necessity for 


the adoption of the appropriate fundamental principles; 


and whilst keeping the medical profession informed, to 
take such steps a8 might become necessary in order to unite 
it against accepting service under any other conditions— 
should be combined in some way with the motion now before 
the meeting, as the present motion alone did not carry 
out the intention satisfactorily. 

Dr. Fornerem. agreeing, the two Brighton motions 
were combined and carried in the following form, subject 
(at Dr. Fothergill’s suggestion) to any grammatical change 
that might be found to be necessary: : 


That whilst epgcoving, the main objects of the National 
Health Insurance Act, 1928, and being desirous of co-operating 
for their attainment, nevertheless in view of the fact that 
certain proposals therein are unsatisfactory, it be an instruc- 
tion to the Council to press on the Ministry of Health the 
necessity for the adoption of such regulations and schemes 
only as are in conformity with the appropriate fundamental 
principles; and whilst keeping the medical profession informed, 
to take such steps as may become necessary in order to unite 

- it against accepting service under any other conditions. 


Dr. Darn moved as a recommendation of Council: ‘‘ That 
the position set out in the above resolution [namely, the 
one he had previously moved] ought to receive statutory 
recognition and definition.’”’ He said that while it was 
important to put this statement on record, no action could 
be taken to make it operative until there was another 
amendment of the National Health Insurance Acts. 

This was agreed to. 

Dr. Darn moved approval of the remainder of the repo 
under ‘‘ National Health Insurance.”’ 

This also was agreed to. 


Medical and Dental Examinations of Insured Persons, 
Dr. ExizaBetH Casson (Windsor) moved 
That in the opinion of the Representative Body the estab- 
lishment of periodical medical and dental examinations of all 
persons insured under the National Health Insurance Acts 
is urgently called for as an economic proposition, having 
regard to the return so to be obtained in health and pro- 
ductive efficiency; that every such insured rson, when 
accepted as a patient on a doctor's panel, shall be b h 
doctor medically examined, and the result of that examination 
placed on record; that preliminary examination hall apply 
also to dental examination, when that additional benefit is 
included and available under the National Health Insurance 
Acts. 


Dr. Casson said the resolution was brought up last year 
at Edinburgh, and passed almost unnoticed. The Ministry 
of Health received it with favour, but turned it down on 
the score of cost. The present generation of school 
children who had received medical inspection all their lives 
was very different from that of twenty years ago, when 
there was no medical inspection. In charge of the female 
staff of a hospital, she found that the housemaids who had 
been medically inspected throughout their school life were 


‘extraordinarily healthy. Some who came from the far 


parts of Ireland and had been brought up in convents and 
similar places where they had not received proper medical 
inspection, suffered from various troubles—bad teeth 
curvature of the spine, one leg shorter than the other, and 
the like. If all children received continuous medical in- 
spection the health of the whole nation would be changed, 
Generally those who came under the Insurance Act were 
fairly well looked after. During a fortnight in America 
she spent a day in the Metropolitan Insurance Suciety’s 
offices, where there were 5,000 employees, with four doctors 
always in attendance, and.a sanatorium to which tuberculous 
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cases were promptly sent. Chronic mental patients were 
kept alive longer than anyone else because seen by a 
doctor daily. Some American insurance societies gave free 
medical inspection to all their policy holders, and showed 
remarkable results. It was calculated that, in 1924, 62,000 
of their policy holders would have been dead if their health 
had not been improved by medical care given free of 
charge to the insured person. Everybody should be able to 
claim free medical inspection at any time. In a short time 
the public would demand it, and the medical profession 
should help to get it before it was forced upon them. 

Dr. I. W. Jounson (Bury) heartily agreed with every 
word of the last speaker. The system was an ideal one, 
and he would like to see it adopted; but unfortunately the 
motion by Windsor made no mention of payment for 
service. Until some method of payment was included he 
should have to oppose the proposal. * 

Mr. K. B. Turner (Kensington) hoped that the Repre- 
sentative Meeting would unanimously assent to the prin- 
ciple contained in the motion. If it could be carried 
into effect it would have a very beneficial influence on the 
health of the nation generally. Last vear he formed one of 
a very weighty deputation to the Minister of Health on 
the subject. The deputation urged that any such examina- 
tion should be carried out at a fee which should be agree- 
able to the British Medical Association. The Minister 
received the deputation very favourably indeed; but he 
had to point out the financial and also the administrative 
difficulties, There was no doubt that these were stumbling- 
blocks in the way. He (Mr. Turner) was certain that if 
the people of this country could be got to leok at the 
matter in terms of health and efficiency, and not quite 
so much from the point of view of £ s. d., the money 
spent would be repaid a thousandfold. 

Dr. Rosert Boyp (Manchester) moved as an amendment 
that the motion should read as follows: 

*‘ That in the opinion of the Representative Body the estab- 
lishment of periodical medical and dental examinations of all 
persons to be insured under the National Health Insurance 
Acts is urgently called for as an economic es osition, having 
regard to the return so to be obtained in health and produc- 
tive efficiency; that every such person, before being accepted 
as a patient on a doctor’s panel, shall be by that doctor 
medically examined, and the examination be paid for and the 
result placed on record; that preliminary examination shall 
apply also to dental examination, when that additional benefit 
° — and available under the National Health Insurance 

cts. 

The alteration, he said, was a very small but a very 
important one. The payment for the treatment of insured 
persons was conducted on business lines by the Government 
and by the approved societies; in other words, it was a 
contract practice. Let medical men also be businesslike. 
They should have something for the examinations. There 
was no reason at all why the patients themselves should not 
pay for the examinations. 

he amendment was seconded by Dr. Josepu Rosrnson 
(Manchester), 

Dr. Darn announced that he had the approval of the 
mover of the original resolution to the alteration of the 
word ‘‘shall”’ in both cases to ‘‘should.’’ He hoped that, 
having regard to that alteration, the meeting would not 
accept the amendment. He looked upon the resolution as 
propaganda. It was necessary to educate the medical pro- 
fession and the public generally as to the importance for 
the maintenance of health of periodical medical examina- 
tions. It would be most improper in such a resolution to 
try to combine business with propaganda, and for medical 
men to say that they wanted to be paid for the examina- 
tions. He did not mean that when they were asked to do it 
they should do it for nothing; but when the point arose 
they would deal with it. 

Dr. C. E. Doveras was very glad that the subject had 
been brought forward. He wanted to see the general 
principle advocated. There were certain societies who were 
‘““out”’ to exploit the profession by running regular 
medical examinations of people. They paid the doctor a 
small fee and they made a profit. That was a matter that 
did not seem to be generally understood. Medical men 
ought to keep their eyes open and avoid being exploited 
by such societies. He was not referring to approved 
societies, but to ordinary commercial societies. Py 


Dr. W. Hare (Perth) opposed the amendment. He con- 
sidered that payment for examinations was wrong. He 
had always supported the insurance system of medical 
practice on the ground that the harder a doctor worked 
to keep his people well the less he had to do. Locking back 
on his practice, he found himself always telling people how 
to avoid sending for him again. When the Insurance Acts 
came into force he found that his system of working had 
proved good, and he still carried on the same system. 

Dr. R. M. Manwarinc-Wuite (Mid-Cheshire) and Dr. J, 
Livingston (Furness) supported the amendment. 

Dr. A. T. Jones (North Glamorgan and Brecknock), in 
supporting the original motion, suggested that it would be 
hetter to leave such details as the question of payment for 
examinations to a later stage. 

Dr. Boyp, in reply, said those who had opposed his 
amendment were interested parties. . 

Dr. Darin intervened to point out that he had 2,400 
insured persons on his list, and Dr. A. T. Jones said that 
he also had a panel of 2,500. 

Dr. Boyp, in concluding his reply, said he hoped that 
those who had opposed his amendment would tel! their 
constituents about their attitude, in which case they would 
never be sent to the Representative Meeting again. 
(Laughter.) 

The amendment was lost. 

Mr. Lewis Lititey (Leicester) pointed out that the 
motion appeared to indicate that whenever a patient went 
on to a doctor’s list at any time he should be examined, 
but he had not gathered from the speaker who had intro- 
duced it that that was the intention. 

Dr. Casson, replying to the discussion, thought the 
question of how often the patients should be examined and 
the question of payment were matters of detail, and should 
be left to a later stage. The main point was the question 
of propaganda. 

The motion, amended by the substitution of the word 
‘* sheuld ”’ for the word ‘* shall,’’ in the two places in which 
it occurred towards the end, was carried by a large 
majority. 


Exection of CHarrMAN OF REPRESENTATIVE Bopy. 
It was announced at this point, amid applause, that 
Dr. C. O. Hawthorne had been unanimously re-elected 
Chairman of the Representative Body. 


MEDICO-POLITICAL BUSINESS. 

Nearly fifty motions and amendments stood on the papef 
under the heading of ‘‘ Medico-Political,”? and Dr. J. W. 
Bone (Chairman of the Medico-Political Committee) was on 
the platform from noon on Saturday until the end of 
the day. 


Assistant Medical Officers to Mental Hospitals. 

Dr. Bone first moved to rescind a resolution of the 
Representative Meeting, 1915, relating to the remuneration 
of assistant? asylum medical officers, and to substitute 
certain other recommendations for general approval, but 
not to be made part of the policy of the Association pending 
further opportunity for negotiations between the Association 
and the bodies concerned with the appointments to mental 
hospitals. The recommendations were as follows: 


(1) That the minimum commencing salary of an assistant 
medical officer to a mental hospital be £350 per annum, rising 
by annual increments of to £450 per annum, with emolu- 
ments valued at £150 per annum, which should include board, 
lodging, laundry, and attendance. : 

Fat those assistant medical officers to mental hospitals 
who possess a in Psychological Medicine should receive 
an additional per annum. 

(3) That temporary medical officers should not be cmployed 

on the staffs of mental — for more than three months, 
except as relief during holiday periods or when a member 
of the permanent medical staff is incapacitated through illness 
or has n seconded for any purpose. 
_ (4). That every asylum shoul contain a separate housé 
suitable for a married assistant officer, and that where & 
mental hospital contains four or more assistants two such 
‘houses for assistant officers should be provided. 


Dr. Bone pointed out that this was an attempt to bring 


the scale of salaries which had been instituted in 1915 


up to date. It was suggested that these recommendations 
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Medico-Political Business. 


should be circulated te the appropriate bodies for dis- 
cussion and negotiation. As a matter of fact those negotia- 
tions were in train, and the Committee asked the repre- 
sentatives to give a general approval to the policy so that 
the proposals might form a basis for negotiation. The 
Committee was satisfied that it was on firm ground. 
There was nothing extravagant in the proposals; in fact, 
he imagined the chief criticism would be that the salaries 
were too low, but the Committee had tried to arrive at 
a scale which was reasonable. 

Dr. Perer Macponatp (York) moved to refer back all 
these recommendations to the Council for further considera- 
tion. His constituency, he said, contained within it a very 
large number of asylums—a fact which made it especially 
competent to express an opinion upon the matter brought 
forward by Dr. Bone. He had made it his business to 
obtain the opinion of his constituents, and one of the 
things he had learned had been that men working in mental 
hospitals considered that they had not been consulted. Dr, 


Bone had stated that he had consulted the Asylums Assis-° 


tant Medical Officers’ Association. He (Dr. Macdona 

heen informed that that was not an bates ss 
He had found hardly any of his constituents who knew of 
the existence of such a body. The proper body to consult 
would have been the Royal Medico-Psychological Asso- 
ciation, whith body, he knew, had the confidence of medical 
officers and assistant medical officers of mental hospitals. 


had been consulted they would havo 
said: atters in mental asylums ar ‘ogressing 
very well. The relations all + ge 


round are very 
For goodness sake leave us alone; at least a ies 
which will prejudice our position.”” With regard to the 
various recommendations, the first recommendation was 
quite good, and one of which all could approve if it 
were to be kept in the archives and nothing said about 
it, but it was proposed that it should be sent to various 
bodies. He had had the opportunity of examining the 
salaries paid at various mental hospitals taken at random 
and had found that they were all up to the eneral 
standard which now obtained, and in some posi. were 
considerably better than those suggested in the recom- 
mendation ; and in sending out its policy to local authori- 
ties the Committee, in his view, was running a_ real 
risk of not levelling up salaries but levelling them down 
Was it wise to run that risk at present? With regard to 
the second recommendation the same objection applied 
there. The position suggested therein was practically the 
normal position at most mental hospitals at the present 
time. The third recommendation, with reference to tem- 
porary medical officers, was a matter purely of internal 
administration, He could not see that it was necessary for 
the Association to pass any opinion upon it at all; and 
it it did hold an opinion it should on no account com- 
municate it to the authorities who governed mental hos- 
pitals. If it was to be communicated at all, the pro ner 
persons to communicate it to were the superintendents poet 
the superintendents alone. He quite agreed with the fourth 
recommendation—‘‘ That every asylum should contain a 
Separate house suitable for a married assistant officer, and 
that where an asylum contains four or more assistants 
two such houses for assistant officers should be provided ” 
Progress was being made on those lines. Pressure was 
continuously being brought by the Board of Control to 
ar upon the authorities who governed mental hospitals 
ut to carry out this recommendation completely was not 
at present a practical policy, for various reasons operatin 
m different parts of the country, and what would “4 
regarded—wrongly—as_ interference by an outside bod 
_ have a retarding rather than an accelerating effect. 
The matter required further consideration. Coming to 
the most pernicious things in this part of the report,” 
Dr. Macdonald said the Chairman of the Committee wanted 
to commit the Association to the view that 400 cases was 
a right and proper number for one medical officer to have 
charge of. The interim report, 1913, of the Committee 
‘ppomted by the Royal Medico-Psychological Society stated 
that the number of patients per medical officer was seriously 
large in this country. The average at that time was not 
400, but 302. In New York, where the asylums were larger 


than in England, the average in the larger of them was 
145 and in the smaller 197. Last week the President of 
the Psychological Society of Norway, a highly regimented 
country, where the numbers were fixed by law, told him 
that 100 was the number for a medical officer at a mental 
hospital. He was informed that it was the same in Sweden, 
and he assumed the number in Germany was not far off 100. 
The Chairman of the Medico-Political Committee did not 
know any better than he did what was the proper number. 
On no account should the Association appear to be com- 
mitted to 400. The whole matter required further con- 
sideration. The present relations between the governing 
bodies and superintendents of mental hospitals and the 
medical officers working at them were very good, and it was 
desirable they should not be disturbed. The Association 
was not in good odour with some of the county and borough 
councils on account of the excellent work it had done in 
arranging proper salaries for medical officers of health and 
others employed under local authorities, and what would 
be regarded by them as interference by the Association 
would retard rather than accelerate progress. He and his 
Division were in entire sympathy with the objects behind 
the recommendations, but held that further consideration 
was needed. 

The CHAIRMAN oF CounciL urged that certain recent 
developments, of which Dr. Macdonald had given only a 
hint, made it absolutely necessary that the Council’s pro- 
posal should be passed. It merely gave them power to con- 
tinue negotiations and to modify the proposals in any way 
the negotiations might show to be necessary. The present 
situation was exactly the same as that which occurred at 
the Portsmouth Meeting in relation to the scale of salaries 
of medical officers of health. The various associations con- 
cerned refused point-blank to negotiate with the repre- 
sentatives of the British Medical Association, but had now 
come to the conclusion that, in consequence of the con- 
tinued success of the Association’s policy, consultation must 
take place. Through the Ministry of Health had come a 
proposal from the societies concerned that the Association 
should enter into negotiation with them in regard to the 
salaries scales, and the matter would come before the 
Council next week. The Mental Hospitals Association, 
which had been in consultation with the other associations 
of local government bodies, had agreed to negotiation. 
Therefore all the medical officers employed in the asylums 
had taken up the attitude, which some local government 
authorities urged, that they should negotiate with the 
Association. So that the matter could not be left to be 
considered at leisure. It was imperative to proceed with 
the negotiations, with some general indication of what 
the Representative Body wanted. The words “ general 
approval ”’ could be taken in the widest possible sense, not 
binding the Association to any particular number. 

Dr. H. C. Bristowe (Council), having in the past served 
his apprenticeship as an asylum medical officer, traversed 
some of Dr. Macdonald’s points. The scale of salaries was 
based on the scale of the public medical officers of health, 
and the committee that looked into the matter considered 
that was a sound basis. There were a considerable number 
of medical officers in mental hospitals who were not paid 
on anything like the scale suggested. As regards the addi- 
tional £50 for those who had taken the Diploma in Public 
Health, it was adopted by the London County Council, and 
by some other parts of the kingdom; but it was very far 
from being universal. If an asylum medical officer had 
too large a number of patients to look after, the recovery 
rate of the patients would not be nearly as high as it 
should be. If the recovery rate was reduced, the rates 
must increase. If mental hospitals and other institutions 
for looking after mental patients were properly conducted, 
and if every patient was properly treated in the early 
stages, not only would the rates be reduced, but a very 
large proportion of the police force might be dispensed 
with, prisons shut up, and the work of the criminal courts 


-yeduced. He hoped that the meeting would not insist on 


having the matter referred back. 

Dr. Boxe did not wish in any way to suggest that the 
Council should be tied down to the precise figures set out 
in the resolution. He was only anxious that it should 
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enter into negotiation quickly and should have full powers 
to carry the negotiations to a successful issue. As to the 
number of patients who might be under the care of a 
ductor, it was evident that the situation had not been 
carefully studied by Dr. Macdonald. Dr. Macdonald had 
been speaking about cases in general, whereas the Com- 
mittee was very careful to differentiate between cases. 
It laid down that not more than fifty acute cases should 
be under an individual doctor. That was not laid down 
as a recommendation. It was simply saying that the 
British Medical Association supported what the Com- 
mission on Lunacy had already stated, namely, that the 
mental hospitals in this country were understaffed. He 
appealed to Dr. Macdonald to withdraw his motion. There 
would be consultations, there would be negotiations, and 
there would be delay; but it would not be undue delay. 

Dr. Peter Macponatp said that the situation had in 
some way altered, and if the general approval was to be 
interpreted in the light of the speech of Dr. Brackenbury, 
and supposing that there were to be negotiations with 
various bodies such as the Royal Medico-Psychological 
Society, that was in effect what he had asked for. It 
practically meant that the matter was going to be con- 
sidered by the Council. That would be satisfactory. Under 
those conditions, and in view of that interpretation, he 
was quite willing to withdraw his motion if the Repre- 
sentative Body would permit him to do so. 

The motion was, by leave, withdrawn. 

Dr. W. Hara (Perth) moved to amend the recommenda- 
tion to read that those assistant medical officers who had 
held the position of hoyse-surgeon or house-physician for 
one year, or who had held a hospital appointment for one 
year, should receive an additional £50 per annum. He 
said that there had been considerable discussion of the 
question at a meeting of his Branch. At that meeting 
there were present representatives of the mental specialists, 
medical men in charge of mental hospitals, and also a 
member of the Scottish Board of Control. There was no 
feeling against the suggestion that a man holding the 
diploma of psychological medicine should receive an addi- 
tional £50 per annum; but the point was discussed as to 
how much value the diploma carried. It was felt that 
hospital experience was of much value, and he was-of that 
opinion. Dr. Haig hoped that the Representative Body would 
be with him in feeling that men with experience of general 
hospital practice should be recipients of £50 per annum 
additional salary. In support of his contention that such 
men should be encouraged to take appointments in mental 
hospitals he quoted an experience from his own practice. 

Dr. Bone said he could not accept the motion by Perth. 

The CuarrMan suggested that, as it was only proposed to 
give a general approval to the proposals of the Committee, 
it might be advisable to abstain from any long discussions 
upon particular proposals or amendments. 

Dr. ExizasetH Casson (Windsor) said that after eight 
years’ experience in mental hospitals she concluded that 
no one was fit to take a post in a mental hospital unless 
he had had experience as house-physician or house-surgeon. 

‘The amendment by Perth was lost. 

Dr. R. Lanepon-Down said the view of his Division with 
regard to the proposal as to housing accommodation for 
married assistant officers in asylums was that married 
quarters should be available for any medical officer who 
was receiving the equivalent of £600 per annum or had 
completed five years’ service. Without proposing an 
amendment, he desired that the Council should take this 
matter into consideration. : 

Dr. W. Hara (Perth) moved to amend the “ opinion ” 
of the Council that a whole-time medical officer should not 
take charge of more than fifty acute cases, by substituting 
for ‘‘ acute’ the phrase “‘ recently admitted.’’ Following 
a suggestion by the Cuarrman, however, he asked the per- 
mission of the meeting not to move the amendment, but to 
request the Council to take the matter into consideration. 
This course was agreed to. 

The motion, in the form in which it was moved by Dr. 
Bone, was then carried. 

At the beginning of the afternoon session the CHarrMaNn 
announced that the amplifying apparatus had broken down, 


and appealed to representatives to exercise ‘‘ a maximum 
of forbearance and a minimum of conversation.”’ 


Paying Centres for Infant Hygiene. 

Dr. Bone moved, on behalf of the Council, a series of 
recommendations on the proposal to have paying centres 
for infant hygiene. The first was: 

(1) That the education of all mothers in preventive medicine, 
as applied to the care of the infant and the conditions of the 
home, is desirable; (2) that it is considered that there already 
exist means by which both of these objects may be partially 
attained; (3) that any further establishment of special payii 
centres should be for the purpose of education and_ healt 
propaganda and not for the purpose of treatment; and (4) that 
should mothers prefer to avail themselves of paying centres it 
is desirable that attendance at such centres should be with 
the knowledge of the family medical attendant. 


He thought it highly desirable that he should explain to 
the meeting what was meant by “‘ paying centres for infant 
hygiene.’’ A centre had been set up in Chelsea for people 
who were willing to pay five guineas per annum for each 
child, the object of the centre being to provide the same 
sort of advice that was provided .in the infant welfare 
centres by the various local authorities. The Association 
was approached by a group of ladies interested in this 
question, who said that it was their intention to set up 
other centres of the same kind in different parts of the 
country. The deputation came for advice as to how these 
centres should be conducted when set up. The Association 
was not asked to give its opinion as to whether they should 
be set up. It was quite idle for the meeting to pass reso- 
lutions saying that these things should not exist. They 
did exist, and important and influential people had stated 
that more of such centres wére going to be created. The 
Council, recognizing that fact, decided to consider the prin- 
ciples which should regulate these paying centres. The 
principles were laid down in the recommendation given 
above. In the second of these he called attention to the 
word ‘ paréially”’ (‘‘ these objects may be partially 
attained ’’). The Council thought there was a hiatus, that 
full provision of this sort of knowledge was not made, 
and this was specially impressed by the deputation upon 
the Committee. The vital point of the whole thing was 
the third principle, that this should be for the purpose 
of education and health propaganda, and not for the pur- 
pose of treatment. If this principle were established the 
profession would have, nothing to fear, however many 
centres were set up throughout the country. 

The proposers of certain amendments on the paper agreed 
to concentrate on an amendment by Brighton in opposition 
to the recommendation. 

Dr. Forneremt (Brighton) accordingly moved to dix 
agree with the conclusions and recommendations on this 
matter in the Annual Report of Council and to adopt the 
following resolution, which was the view of the Council in 


1917: 


That while it fully engoosioien the value of any educational 
work pto d to be undertaken at paying centres for middle 
class mothers in the way of giving lectures on infant manage 
ment, it does not approve of these centres providing com 
sultations and advice in respect of mothers and young children 
belonging to classes of the community who are quite able t 
consult their own family doctor. 


The ideal, he said, was that. there should be provided for 
every individual the family doctor, competent for gene 

purposes, supplemented by other doctors and other neces 
sary assistance. To urge that there should be a clini 
because certain doctors were incompetent, or were thought 
to be incompetent, for certain duties was helping to lower 
the standard of medical practice, whereas it should be the 
endeavour to raise it by seeing’ that such doctors wer 
made competent. He proceeded to point out some fund® 
mental objections to a clinic. The first was the entire 
ignorance of the home conditions of the patient, of the 
character of the home and of those who inhabited the 
home. The clinic only got to learn of the home conditions 
by talk and of the character by what they thought ; wheres 
the private practitioner, who went into the home, met the 
people there, was really a friend of the family, and could 
not easily be bluffed. The scheme was also a denial 0 
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individuality in consultation. The whole idea of practice 
should be that every patient was considered apart from 
any other in order that his peculiar mental attitude, as 
well as his physical, should be adequately dealt with. It 
was also a denial of the personality of the doctor. Every- 
one knew that it was because doctors’ personalities differed 
that there was free choice of doctor. Then there was the 
question of time. In an out-patient department of a hos- 
pital a private practitioner, honestly desiring to do his best 
if he came up against a difficult patient, was not deterred 
because of the question of time, because he knew that some 
other patient later on in the list might not require so 
much of his attention; but at a clinic, when there was a 
group of women with their children, the practitioner had 
to get to the end of that group, and he might come up 
against a difficult case towards the end of the group and 
have not the time to deal with it. If they acknowledged 
that clinics were necessary for the middle classes, where 
were they going to end? He ventured to say that the 
middle-class mothers had really in their minds that there 
was something to be obtained at clinic centres which their 
own family doctor sometimes could not give. But if they 


_were not fit as private practitioners to deal with matters 


they should make room for somebody else. He hoped the 
representatives would stand by the position of the Council 
expressed in 1917—that the home was the place in which 
to deal with the middle-class woman who could afford 
treatment. 

Mr. E. B. Turner said that as a member of the Medico- 
Political Committee he had voted for and accepted the 
resolutions and rules before the meeting, and he had done 
so for fear of worse things which might come, because, as 
had heen pointed out, with the policy of the British Medical 
Association not being deadly opposed to private clinics, it 
was open for any body of enthusiastic persons with a little 
money to set up such clinics. Being a free country, the 
medical profession could not prevent anybody from doing so, 
and being a free profession they could not stop any member 
of the profession accepting the position of medical adviser 
tosuch clinics. That being the state of affairs, and should 
that state of affairs remain after the present meeting of 
the Association, it was necessary to have rules which would 
render those clinics as innocuous as possible. He was 
absolutely opposed, root and branch, to paying clinics for 
people who could afford te pay for doctors. He did not 
mean to say that the work done at clinics was not good. 
For the poorer industrial classes, who were not able to pay 
for the luxury of their own private practitioner, such 
centres did an enormous amount of good work. But the 
word ** clinic ’? was getting to be a sort of fetish, and he 
considered that it was almost an insult to a competent 
practitioner for any of his private patients to ask him to 
send or recommend their child to a paying clinic. Private 
general practitioners were the proper people to attend to 
their patients, and they should not hand them over to any 
clinic. The proposal was another encroachment upon their 
individual responsibility. An address was recently given 
by a speaker who envisaged the general practitioner in the 
near future hecoming a funnel to collect patients in. order to 
pass them to the consultant, the clinic, the specialist, and 
the hospital. He was very much averse from the proposal. 
He urged the Representative Body to put down its foot at 
the very heginning. (Applause.) 

Dr. I. W. Jouxson (Bury), haviiig opposed the proposal 
Most strenuously in the Council, entered an emphatic 
Protest against the resolution. Himself intimately asso- 
cated with a clinic, he held that the more instruction 
mothers received on how to feed and clothe their children 
the better, but the resolution concerned a different class of 
the community from those who frequented clinics. Certain 
Well-meaning but misguided ladies had impressed their 
IMportanée upon the members of the Committee, but~-he 
helieved they represented only a passing phase, and he was 
cenvinced that it would be a great’ mistake to give the 
fountenance of the British Medical Association to that 
stall hody. What was proposed was a direct encroachment 
Upon the rights and duties of private practitioners. 

Dr. Crnistrxe (Kensington), supporting: the 

wncil’s resolution, said the Association was in danger of 
approving only what had been tried and proved to work. 


Infant clinics for the poor, when first suggested, were not 
enthusiastically welcomed by the Representative Meeting; 
now it was generally admitted they were a benefit to the 
community. It was now suggested that the representatives 
should consider and possibly agree to lead into the right 
channels an extension of the movement to the middle 
classes. It was not for the Association to decide whether 
middle-class clinics should exist, but whether it would guide 
them. If guidance were refused there was little doubt they 
would go on, but probably on very unsatisfactory lines. It 
often happened that people who helped others helped them- 
selves by doing so. The Couneil and Committees had given 
very careful consideration to the question. She had the 
honour of sitting on the subcommittee. Intimately connected 
for seventeen years with a clinic for poor children, she was 
entirely disinterested in the proposal in regard to middle- 
class clinics, which would leave her work untouched. The 
question of whether there would be encroachment on the 
work of the general practitioner was important, but they 
should not be led astray by words. Certainly medical 
inspection of school children increased the work of the 
general practitioner. Nobody was in favour of middle- 
class clinics undertaking treatment, but co-ordination of 
the various ancillary services was desirable. The question 
whether what was proposed would lead to encroachment on 
their professional work was worthy of consideration, but 
could certainly be answered in the negative. Children 
taken to a clinic and found to be not quite healthy would 
be sent to their general practitioner. Dr. Murrell urged 
the representatives not carelessly to throw away the oppot- 
tunity now afforded of extending clinics to the middle 
classes on thoroughly professional lines satisfactory to the 
general community and to the profession. (Applause.) 
Mr. Bisnor Harman said that the supporters of the 
clinics were a number of cultured, educated ladies, who, 
when they became mothers, desired to know about the 
care of their children. They were not considering their 
babies as sick babies. The babies were not patients. The 
were sound and healthy babies, and their mothers desi 
that they should remain sound and healthy. A patient was 
a sick person being attended by a doctor. A sound person 
was not a patient. Mothers went to the clinics because 
they wanted to know something about the feeding, the 
washing, the clothing, the sleeping, and so on of their 
babies. Were medical men to go on saying the same thing 
over and over again about these matters? (‘‘ Yes.”’) Then 
he wished them joy of their job! In his experience thé 
extension of such facilities had been beneficial both to the 
public health and to the pockets of the doctor. The 
ignorant neglected their bodies; they had no doctor, and 
they went to a quack. Those who were instructed to 
attend to their bodies went to a private medical practi- 
tioner when they were not fit. There had been a great 
deal of disturbance recently over the proposition for the 
medical inspection of children in public schools. Such 
inspection was said to be an interference with the work of 
the private practitioner. He saw a number of school 
children, and his experience was that the great majority 
came from public schools where there was medical inspec- 
tion of the children and that very few came from those 
where there was no inspection. Therefore he would say 
‘Boost your inspection, and boost your clinics.” 
(Applaluse.) 
Dr. L. W. Batrrex (Hampstead) said that a very lowly 
view seemed to be taken of those medical men who were 
family doctors. It appeared to be thought that all 
that they wanted to do was to see as many sick 
people as they could, and that they did not want to 
he regarded as responsible family advisers, If the 
father or the mother of a family came to him and said 
“ Will you be our responsible medical adviser? ’? he con- 
sidered it an honourable task to undertake. It included 
giving exactly the kind of advice that Mr. Harman seemed 


‘to think that medical men never gave, but that many of 


them gave every day with pleasure. (Applause.) He was 
asked how a child was to he fed, washed, clothed, and 
dressed, and what exercise it should take, and he gave 
advice which he believed to be good, knowing the cireum- 
stances of the home, ‘the nursery, the nurse, the parents, 
the other children, what could be done, and what could 
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not be done. He thought that any intelligent and sound 
general practitioner who knew something about children 
was often able to give better advice than the parents could 
obtain by going to a place where advice was given as it 
were wholesale. He knew “ the other end of the stick.” 
He had done some clinic work. He knew that it was useful 
and he knew that in the bulk it did good; but if one did 
more than a very little of it it was most narrowing. It 
was difficult to visualize the homes from which the babies 
came. One tried to give good advice; but it became 
stereotyped. As to the question of treatment, it was impos- 
sible to separate treatment from hygiene. Where did 
treatment begin and hygiene end? At what point did one 
say that a child had become ill? It seemed to be thought 
that suddenly there came a point when one could say, 
. Now this child is ill; away with it to its medical practi- 
tioner.’’? That was quite impossible. Further, the pressure 
put on the medical man to give treatment in the ordinary 
sense was enormous. Not only did the mothers urge him to 
treat their children, but those conducting the clinic were 
apt to think that the more people they had coming the 
better it was, and sometimes they pressed the doctor to 
go a little way beyond mere hygiene. They got the idea 
that their man was better than the medical men outside. 
Accordingly they urged their medical man to take on the 
responsibilities of treatment as well as those of hygiene. 
It had been said that the clinics could not be stopped and 
that therefore they should be guided; but was it right for 
those who disapproved of them root and branch to imply 
that they approved of them by submitting rules for their 
guidance? (Loud applause.) 

Dr. E. A. Startine (Tunbridge Wells) supported the 
amendment. Was it not greatly to the advantage of a 
family practitioner not merely to see the results of a con- 
dition in a child, but to be able to see the premonitory 
signs, and so be able to warn the parents and give treat- 
The establishment of clinics removed from the 
purview of the general practitioner the opportunity of 
seeing the beginning of a condition, and debarred him from 
gaining the information and the very yaluable knowledge 
which would otherwise come to him. Consequently the 
‘health of the middle classes would suffer. It had been 
said that periodical examinations, clinics, and so on, had 
been to the advantage of the doctor. He quite agreed that 
they had been to the advantage of some doctors; but, as 
far as he had been able to see, the ordinary general practi- 
tioner had not reaped a great harvest from them. 
experience was that the bulk of the treatment which had 
followed the establishment of clinics and examinations of 
children had gone into the hands of specialists. He did not 
wish to say that they had not deserved it or that the 
children had not benefited; they had benefited very much; 
but the family doctor was to some extent the poorer. 

Dr. H. G. Darn (Birmingham) said the experience of his 
Division was that it was extremely difficult to say where 
‘treatment began and hygiene ended, and consequently it 
was opposed to the institution of the proposed clinics. Dr. 
Christine Murrell had rightly emphasized the great value 
to public health of clinics for the poorer classes, hut there 
was no need to establish such clinics for people who were 
well able to consult their own doctors. 

' Dr. J. Srevens, in supporting the amendment, said he 
entirely dissented from the view of Mr. Harman as to the 
range of responsibility of the family doctor. 

The CHarrmMan or Councit, in opposing the amendment, 

inted out that the next motion by the Chairman of the 

edico-Political Committee expressed the view that the 
private practitioner was the best person to give advice on 
the subject. Most of the opponents of the Council’s position 
seemed to have forgotten that fact. He hoped the matter 
would be considered, not in the atmosphere of rhetoric of 


‘the speeches of Mr. Harman on the one side, or of Mr. 


Turner on the other, but rather in the spirit of the admir- 
able speeches of Dr. Murrell on the one side. and of Dr 
Batten on the other. The position was that the Council 
was asked for advice with regard to the movement. The 
Council might have advised the ladies concerned to drop 
the matter, but the Council had deliberately come to the 
conclusion that it was better to give advice which would 
enable those ladies to act as they wished to act, in com- 


His 


plete accordance with the wishes of the profession and in 
the best interests of the public health. Although it was 
more or less a disgrace to the profession, it was true that 
a considerable number of private practitioners could not 
give the required advice. (‘‘ No, no.’’) It was not every 
doctor who cared to undertake the work of teaching mothers 
how to rear their children, and sometimes the ladies con- 
cerned found a difficulty. The Council was persuaded that 
in this instance the work was genuine health propaganda, 
(‘‘ No, no.’’) The Council did not want in any way to 
press the matter against the wishes of that meeting, 
(‘‘ Hear, hear.’’). The view of the Council was, first, 
that the family practitioner was the best person to do 
the work, and, secondly, that if there had to be any 
other means of health propaganda it should be conducted 
under such conditions that it would be strictly educational, 
and that there should be no treatment. 

Dr. A. B. Murray (Banff) asked the representatives to 
realize—as all who were general practitioners would realize, 
whatever the specialists might say—that the general prac- 
titioners of the country were still capable of doing their 
work. They were still competent to look after the rearing 
of the nation’s children, and they did not need these 
five-guinea-a-year clinics. If they were not fit to look 
after the children of the nation they were not fit for any- 
thing, and if they were to be displaced in the vital work of 
looking after children it was an end of private practice. 

The amendment by Brighton was carried by a very large 
majority, and the announcement of the result was greeted 
with loud cheers. It was then carried as a substantive 
proposition. 

The whole of a long series of motions and amendments 
thereupon fell to the ground. 


Contract Rate FoR JUVENILE ODDFELLOWS. 
The next item on the agenda was the question of the 
standard contract rate for juvenile Oddfellows, a matter 
which was under discussion for the remainder of the day. 
The CHarrmMan said that after scrutinizing the many 
amendments on the paper he was compelled to rule out some 
of them as irrelevant, and others because they were direct 
negatives. One amendment, by Darlington, proposed a 
vote of censure on,.the Council for its action in passing and 
publishing the recommendation without previously con- 
sulting the Divisions. If this were passed the Council 
would “consider its position.’”? If it were not passed 
a motion, by South Carnarvonshire, to refer the recom- 
mendation back would be in order. 
Dr. Bone raised the question of the reporting in the lay 
press of this part of the proceedings. Statements might 
be made as to contract rates in different areas which it 
would not be desirable to broadcast. The meeting, however, 
negatived a proposal by Dr. A. B. Murray that the 
representatives of the press be asked to leave. : 
The CHarrMan said that the press, although remaining 
in the hall, ‘‘ were not interested.’’ j 
Dr. Bone then moved the recommendation of Council as 
follows : 
That the Representative Body approves a standard rate of 
8s. 8d. per head per year, including drugs, for the remunera- 
tion of medical practitioners for medical attendance 
medicine for juvenile members of the Manchester Unit, 
the Independent Order of Oddfellows; that the Council be 
authorized to approve a slightly lower rate than 8s. 8d. per 
head per year, for a time to be definitely stated, for applica- 
tion in any area in which it is satisfied that, owing to economic 
conditions, the standard rate of payment is not feasible; and 
that it be an essential part of this arrangement that there 
must be free choice of doctor by patient and of pa 
by doctor. 

Explaining how the matter arose, Dr. Bone said that the 


| Manchester Unity of Oddfellows found that its numbers 


were diminishing, through its chief recruiting ground, the 
juvenile lodges, failing to get sufficient entrants. The 
reason was that the most attractive benefit—medi 

benefit—was no longer being given in many areas because 
it cost too much. So the Manchester Oddfellows had come 
to the British Medica] Association to see whether some 
arrangement could be come to by which they could provide 
medical benefit for their juvenile lodges at what they cot 
sidered an economic rate. The policy of the Association 
was that the same fee should be paid as under the National 


‘Health Insurance Acts—9s., plus 2s. 3d., or thereabouts, 
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including medicine; but that policy was more honoured in 
the breach than in the observance. He knew of few areas 
where anything like a capitation fee of 11s. 3d. was 
obtained for dependants of the classes insured under the 
National Health Insurance Acts. The matter had been 
carefully considered. First, it came before the Contract 
Practice Subcommittee, and was conscientiously debated 
two whole afternoons. The Committee, which largely con- 
sisted of men interested in the class of work in question 
and who practised in industrial areas, unanimously decided 
in favour of the recommendation. Passed to the Medico- 
Political Committee, it was almost unanimously endorsed 
and sent to the Council, who, being cautious, referred it 
to the Insurance Acts Committee; and he was greatly 
surprised when it passed with only four dissentients. 
Since then much water had flowed under the bridges. He 
had received a good deal of information from the Divisions, 
and in many areas there was considerable opposition to 
the resolution. Stating reasons why the meeting should 
pass the resolution, Dr. Bone said, first, he considered 
8s. 8d. for the particular work a good fee. He had been 
a general practitioner all his life, but he had no personal 
interest in the sort of work in question. He had looked at 
the matter through the spectacles of the man who worked 
in a hard district, like Newcastle-on-Tyne, in colliery areas 
like Nottingham, Chesterfield, and Cannock Chase. He 
had also conferred with representatives in more pleasant 
parts—Devonshire, Hampshire, the Kentish and Sussex 
coast—who had no difficulty in getting 13s., and thought 
he was trying to deprive them of part of their emoluments. 
He had looked into the question from all points of view. 
Quoting rates paid in various areas—some quite recent, 
and none before 1923—tabulated by Dr. Lord, the Assistant 
Medical Secretary, he said that, out of 106 areas, in 84 the 
doctors were getting 8s. 8d. or less, and in 22 they were 
getting more than 8s. 8d. The ordinary amount was about 
5s. or 6s. In Scotland’s mining areas 19s. 6d. per annum 
was paid for attendance on the whole family. 

Dr. G. W. Mrirzer (Dundee) remarked that the same 
amount was paid by single and married men. 

Dr. Boner, continuing, said that the Scottish scale was 
the best of all the scales for the dependants of working 
people. At that rate in no case was the capitation fee 
more than 8s. In Nottingham and Derbyshire the capita- 
tion fee was 21s. 8d., which averaged out at 7s. 2d. if the 
factor of three was used. That was in the case of married 
men only. These figures excluded insured persons; they 
were for the dependants of insured persons. In large areas 
of the country medical men were receiving capitation fees 
far below their theoretical capitation fee, which ought to be 
lls. 3d. He would now turn to the question of the Odd- 
fellows’ juvenile members. There were in the society 
151,000 juvenile members, and the capitation fee which 
the society was actually paying was something over 6s. 
and certainly under 7s. It was extraordinarily difficult to 
obtain the exact figure. Some of his informants were 
inclined to think that it was nearer 6s., and others thought 
that it more nearly approximated to 7s. What the society 
was offering was that it should pay, instead of that 
average fee, a uniform fee of 8s. 8d. A very simple caleu- 
lation showed that about half a crown per head on 151,000 
people amounted to nearly £20,000. The society had been 
met in conference, and it was its desire that all its people 


‘Should come into the arrangement. It had no more com- 


pulsory powers than the British Medical Association had 
over its members; but he believed that it bona fide intended 
to get its people in if the suggested bargain was struck. 
Looking at the country as a whole, the medical profession 
Were being offered a bargain which was a better bargain 
than most doctors were working under at the present time 
up and down the country. The second point was, If the 
offer was accepted, was anything in any way endangered ? 
Some had said that in many instances the rates paid were 
higher than the suggested rate, and that there would be 
a tendency to quote the latter against those receiving the 
higher rates. The Committee had spent a great deal of 
time in collecting information from the whole of the medical 
services of the country from which it could get information. 

€ great “snag”? in making comparisons as to the fees 
received by the public medical service was that in most 


instances great care was taken not to deduct from the 
gross capitation fee the figures for costs of collection and 
expenses generally. Those, in many areas, amounted to as 
much as 30 per cent. In the case of the Oddfellows there 
would be nothing of that sort. The sum received would be 
a net fee paid by the club. A very important factor to be 
considered was that the capitation fee for the work was to 
be paid by the dependant or by the dependant’s parents 
from his or their own resources; there was no subsidy from 
an employer or from the State. Further than that, the 
service that would be given to the juvenile Oddfellows was 
a very restricted service compared with the service given 
under the National Health Insurance Acts. In the first 
place, it was given to people at a certain age. Some cf 
the lodges took their children at birth, some of them 
took them at the age of 1 year, others at 3 years, others 
at 5, and some lodges did not take their juveniles in till 
they were 7 years old. They were kept in the lodges until 
they became of insurable age—that is to say, 16 years old. 
At those ages they required very much less attendance than 
did those insured people who were insured from the age of 
16 years until death. The heaviest incidence of illness 
came after 65. 

Dr. Bone went on to point out some differences between 
the national health insurance service and the restricted 
service under the arrangement now proposed. He main- 
tained that a capitation fee of 8s. 8d. for the service was 
a better thing than the fee for insured persons. Somebod 
had said in the Journal that in using this argument he 
(Dr. Bone) had presumed that the medical profession was 
satisfied with the capitation fee. Well, medical men were 
never satisfied with anything, but he hoped that that 
meeting would tell him that day, fairly and squarely, 
whether the members were satisfied with the capitation fee 
or not. He did not mean that they would not like a higher 
capitation figure, but he thought they were satisfied with 
it as a fair working arrangement. Was there anything 
like a majority of practitioners who would be prepared to 
turn down the present capitation fee? It was perfectly 


, fair for the purpose of this argument to say that they 


were satisfied with the capitation fee. His information was 
that there were only 5,000 of these children throughout the 
country who were being paid for at the 13s. rate; it was 
only 2} per cent. of the whole number—a negligible 
quantity. 

Among the various amendments down on the paper the 
vote of censure was first taken. 

Dr. J. Smave (Darlington) moved: 

That a vote of censure be passed on the Council’s action 


in passing and in publishing their recommendation without 
previously consulting the Divisions. 


In doing so, he explained that agents of the Oddfellows 
had gone round among local practitioners at Darlington 
stating definitely that the Association had agreed to accept 
8s. 8d. per head, whereas no intimation of this proposal 
had been sent to the Division, and the Division had not 
been consulted on the matter. He desired, nevertheless, 
having brought the matter before the Representative Body, 
to withdraw the motion. 

Dr. Roxsurcu (Marylebone) submitted that the motion 
was out of order, because it was not sent up by the Division. 
The motion was ruled to be in order. Dr. Stevens 
opposed the withdrawal of the motion, saying that the 
matter was one on which the Council ought to face the 
music. (Laughter.) The CuHarrman or Councit asked that 
if there was any such feeling as Dr. Stevens had indicated 
a vote should be taken. 

The vote was then taken, and not a single hand was held 
up in favour of the vote of censure, a result which was 
received with laughter and cheers. 

Dr. Lewys-Lioyp (South Carnarvonshire and 
Merioneth) moved to refer back the subject to the Council 
for further consideration, and that meanwhile the views 
of the Divisions be obtained by direct circular, and that 
before any recommendation was reached the Local Medical 
and Panel Committees be consulted. If direct circulars 
were sent out, he contended, the local secretaries would 
place the matter on the agenda of each Division, where 
a discussion would take place, and in the light of that 


at 
ot i 
ry 
Ts 
at 
a. 
ta 
g. 
t, 
do 
ny 
ed 
al, 
to 
air 
ng 
age 
ok 
1y- 
of 3 
‘ge 
ed 
ive i 

nts 
the 
tel ia 
y. 
ny 
me 
ect 
| a 
and 
on- 
sed 
lay 
ght 
it 
yer, | 
the | 
ing 
as 
» of 
era- 
and 
of 
be 
ica 
mc 
and 
= 
jent 
the 
bers 
the 
The 
ical 
ome 
ome 
con- 
tion 
onal { 
yuts, 


| 


48 Ivry 28, 1928] 


Annual Representative Mesting. 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


discussion the Medico-Political Committee could consider 


the whole matter and then report. 

Dr. H. S. Beavixs asked whether it was in the power of 
the Representative Meeting to order consultation with the 
Lecal Medical and Panel Committees. 


appropriate. 


Dr. R. C. Butst (Dundee), in seconding the reference. 


back, remarked that the members of the Association could 


accept certain things from the Council, but they could not. 


allow the Council to do their thinking for them. The 
Council was very trustworthy so far as the collection of 
information was concerned, but occasionally on important 
matters that information should in detail be put into the 
hands of the members, so that they could digest it for them- 
selves and come to a conclusion. They were at a stage 
when, on the subject of the attendance on juveniles by 
centract methods, they required a report on the actual 
facts. 

Dr. West-Watson (Bradford), on behalf of his Division, 
opposed the suggestion of accepting the offer of 8s. 8d., 
first on the ground that in theory the original policy of 
the Association was against contract practice (though 
apparently that had somewhat changed of later years); 
secondly, the possible influence which the acceptance of such 
a rate might have on any future negotiations between the 
Association and the Government on the question of the 
capitation fee; and thirdly, that in Bradford itself and in 
the villages surrounding Bradford the juvenile Oddfellows 
were not treated under any contract rate, but the officials 
of the society told the doctors (and there was free choice of 
doctor) that they were to treat members as ordinary private 
patients at the ordinary rate at 3s. 6d. a visit or consulta- 
tion, and to send the bills in to the patient, who passed 
them to the society, which paid them without any trouble. 
In that area, which was not a small one, the society found 
it paid them better to pay the ordinary doctors’ bills than 
to have a contract rate. If it would pay in Bradford, why 
should it not pay over the rest of the country ? 

Dr. H. S. Beapies (Stratford) said it had been stated 
that the Divisions and the Local Medical Committecs had 
In no way discussed the matter. Everyone knew that a 
circular had been sent round by the Medical Practitioners’ 
Union to every Division of the Association and to every 
Local Medical and Panel Committee, and presumably that 
circular had come up before ali those bodies. Therefore it 
was impossible to say that the matter had not been fully 
before both the Divisions and the committees. . 

“Dr. Hannan Anprrson (Chelsea) said that she had been 
asked by the Executive Committee of the Chelsea Division 
to voice its opinion that 13s. should be the minimum fee. 

. The Cuarrman interposed to say that speakers must 
confine themselves to the issue under discussion—namely, 
whether or not the matter should be referred back for 
consideration. 


. Dr, Bone urged the meeting not to send it back. The 


members had had every opportunity of considering it, and 
if they had not taken advantage of. their opportunities in 
the past year they were not likely to do so during the 
ensuing year. 

_ The amendment to refer back was lost. 

_ Dr. M. G. Biges (Wandsworth), who was welcomed as a 


veteran of the Association, moved to substitute 13s. for. 


8s. 8d. in the recommendation. He moved this first on the 
ground that it had not been shown that it.was in any way 
a necessity to take so low a fee. His Division objected to 
the Manchester Unity of Oddfellows getting a cheap reputa- 
tion for taking care of their members by the exploitation 
of the medical profession. Another point he wished to 
mee, and which he did not think the Council had suffi- 
ciently considered, was in connexion with the word 


juvenile.” What did that mean? It usually meant 


from birth up to 16 years of age. Dr. Bone had said that 
he recommended the proposed fee on the ground that there 
was less illness during that period than there was among 
grown-up people. Surely such a thing was absurd. He 
had been in practice himself for sixty years—(Applavse)— 
he had done all kinds of practice, including the Manchester 
Unity of Oddfellows, and he had failed to find that there 


The CHAIRMAN. 
ruled that it was within the power of the Representative. 
Meeting to send the Council any message which it deemed. 


was anything in such an assertion to justify on economic 
grounds a reduction in fees. They had not been approached 
by poor necessitous people, but by a society whose chair. 
man last May said that he expected a surplus of four 
millions, the accountant reducing it to two millions. Any 
society with such a surplus which attempted to exploit the 
profession should have no consideration extended to it, 
He understood Dr. Bone to say he knew of no case where 
the capitation fee was more than 11s. 

Dr. Bons: No; thirteen shillings. 

Dr. Biees said that if those people were getting 13s. for 
dependants, it was absurd to say it could not be got from 
a rich society. Children needed constant attendance, and 
13s. was the proper fee. His Division simply said it was 
willing to accept 13s. if it could get it. He agreed that it 
was a materialistic proposition, but one got rather thin 
on idealism. 

Dr. Jonnson, seconding the amendment, raised the ques- 
tion of mileage, which, he said, had almost wholly been left 
out. (‘‘ Hear, hear.’’) if 8s. 8d. all over the country for 
juveniles included mileage it was not enough. If it did not 
include mileage, something should be said about it. 

Dr. C. E. S. Fiem™ine said that in the past thirty or 
forty years he had seen an enormous difference in_ the 
attendance on juveniles, owing to their vastly improved 
health. In many parts of the country it would be quite 
impossible to get more than 8s. 8d. a year from the class 
of person they were considering. In his rural district, by 
arrangement with the friendly societies, 6s. 6d. was the 
fee—which was quite satisfactory, plus a mileage allow- 
ance so small that it was rarely worth claiming. A very 
large amount of the treatment of juveniles was now under- 
taken by child welfare clinics and school clinics, and that 
made a considerable difference. 

Dr. A. B. Murray (Banff), supporting the amendment, 
said his Division had instructed him to oppose any sum less 
than 13s. In no part of Scotland would a smaller fee be 
looked at. They had had a strong fight to get 9s. as the 
insurance capitation fee, apart from drugs, and it was not 
playing the game to take less than had been won. People 
who put a little value on themselves got what they 
deserved. The Association should level up, not down. Far 
more important than the money was the principle at stake. 
Juveniles required as much attention as adults, if not more. 
(Applause.) It was all-important that growing children 
should be attended to and disease prevented. ; 

Mr. FE. Warp (Torquay) said that the fee received in 
Torquay was not less than 13s., though in the majority of 
cases the rate paid was per attendance or visit. That was 
the case throughout the Division, and therefore one, could 
imagine the alarm—indeed the annoyance—of the members 
when they received from headquarters the circular recom- 
mending 8s. 8d. 

Dr. Livineston asked whether the amendment would be 
binding on all the Divisions of the Association if it were 
carried. 

Dr. Davin McAsxte (Portsmouth) said that club practice 
had been a’ curse to the profession, because the societies 
had sweated it. It had been a curse to the patients 
because it meant overcrowded surgeries and _ insufficient 
time to attend to the patients. Dr. Bone had admitted 
that it was dying a natural death. Then why not let it 
do so? Its death would be a good thing for the profession 
and for the public. In asking for 13s. medical men were 
asking a very moderate sum. » sf 
Dr. D. O. Twixtne (Plymouth) said that the people im 
his part of the country would very much prefer to adhere 
to the attendance rate as paid by the National Deposit 
Friendly Society. Dr. Bone had told him that that would 
suit the friendly societies very well, because when they paid 
by attendance it cost them much less than 8s. 8d. In his 
district the medical man disliked contract practice very 
heartily. 

Dr. Manwarryc-Warre said that he represented Mid- 
Cheshire, but in addition he thought that on this subject 
he was representing Cheshire as a whole, because he was 
present at a Panel Committee meeting at which all 
Cheshire was represented, and he had a mandate from 
that meeting to oppose the original resolution strongly. 
In no circumstances was anything less than 13s.- to be 
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accepted. His Division believed that the acceptance of the 
fee of 8s. 8d. was lowering the status of the profession. 
The work with children was far greater than with adults. 

Dr. Bong asked Dr. Manwaring-White whether he was 
aware that the New Mills District, which had a medical 
society, and which he understood was in Cheshire, or 
at any rate in the area of a Cheshire Division, had 
1,270 juveniles on its books at 6s. 6d. per annum. Dr. 
ManwarRinc-WHITE replied that he did not know New Mills 
at all. He knew his own district, and he knew that what 
he had stated was correct; in many districts ‘‘ per attend- 
ance ’’ rates were paid, and not contract rates. 

The CHarrMan or Councit said that the amendment, 
which definitely said that not less than 13s. was to be 
accepted, would, if carried, have the immediate effect of 
putting an end to the whole bargain. It would leave the 
great majority of the practitioners concerned where they 
were at present, and would give away £20,000 a year which ' 
might otherwise come to the profession. The figure 8s. 8d. 4 
was, in his opinion, at least equal to the fee now being 
received under the Insurance Act, and if he had to argue 
again the case on behalf of the profession for a proper capita- 
tion fee under the Insurance Act, it would be far easier for 
him if the arrangement to have 8s. 8d. for the juvenile Odd- 
fellows was passed. The difference between the two cases was 
twofold. In the first place, the members of the Oddfellows 
were people who were voluntarily trying to make for their 
children a reasonable provision for medical attendance, 
without help from their employers or from the State, and 
without obligation. Such a position as that ought to 
receive not a hard, business-like view from the profession, 
but rather a benevolent view. Moreover, the advantage of 
getting rid of records, of the need of certification, and 
of the disciplinary machinery was more than equivalent 
to any drug fees the practitioner would get if he had to 
provide the patients with medicine. The drugs under the 
Act were costing about 2s. 7d. a head on the average, 
including payments for dispensing and so on, and this had 
to be taken into account in considering the rate of 8s. 8d. 

Dr. R. Forses (Gateshead) said his Division had in- 
structed him to support the proposition of 8s. 8d. for 
attendance upon juvenile Oddfellows, their reasons being 
more or less based upon the figure which was obtainable 
throughout Northumberland and Durham in connexion with 
miners. If the matter were also considered in relation, 
not merely to mining, but to the figures which had been 
submitted with regard to public medical services, it would 
be seen that the figure of 8s. 8d. was a handsome one. 
Because in certain localities contract practice was at a 
great discount those practitioners in other localities who 
were required to do the work should not be definitely 
male to suffer by the loss of such a handsome figure. 
Another point was that this was a headquarters, and not 
a local arrangement. There had been considerable difficulty 
in dealing with the local representatives of various societies, 
and the fact that the arrangement was a headquarters 
arrangement was in that connexion alone of considerable 
Importance, 

Dr. Smate (Darlington) said his Division was strongly 
opposed to the recommendation of the Council, for the 
reason that it we ald handicap the Association in any future 
negotiations in connexion with national health insurance, 
and also because they considered that the figure of 8s. 8d. 
Was totaily imadequate. As far as he could make out, 
8s. 8d. came out at a little more than 6d. a head for 
attendance and visit—and why should practitioners attend 
people at that rate? 

Dr. J. B. Minter (Lanarkshire) said that the Association 
rightly fought the clubs in 1912, but in 1928 the position 
Was quite different. The chief competitor of private prac- 
tice was now the State, and this would be still more the 
case in the future. The surest bulwark against the State 
Was contract practice, run on lines considered suitable by 
the Representative Body. If they were to make a fight 
against inroads hy the State they could do it only by 
supporting this motion. 

The Wandsworth amendment, insisting on 13s. instead of 
8s 8d., was lost by a large majority. 

The next amendment was one by Birmingham, which’ 
Dr. Boxe submitted was out of order, inasmuch as_ if 


carried it would upset the structure of the proposal. The 
CuHamMan, however, ruled it in order. The amendment, 
moved by Dr. H. G. Darn, was to amend the recommenda- 
tion so that it would read as follows: 


That in view of the fact that the whole cost of medical 
attendance on the juvenile falls on the parent, who is often 
in poor circumstances, the Representative Body approves of a 
standard rate in urban areas of 8s. 8d. per head per year, 
including drugs, for the remuneration of medical practitioners 
for medical attendance and medicine for juvenile members of 
the Manchester Unity of the Independent Order of Oddfellows ; 
that the Council be authorized to approve a slightly lower rate 
than 8s. 8d. per head per year, for a time to be definitely 
stated, for application in any area in which it is satisfied that, 
owing to economic conditions, the standard rate of payment is 
not feasible, and that it be an essential part of this arrange- 
ment that there must be free choice of doctor by patient and 
of patient by doctor. 


The time for speeches at this juncture was cut down to 
three minutes, so that Dr. Darn was unable to expound this 
proposal fully. His Division was not opposed to the figure 
of 8s. 8d. for attendance on juvenile Oddfellows, but it was 
felt that the proposal might embarrass negotiations with 
the Government, and it was also questioned whether 8s. 8d. 
was good enough. There were two or three points not yet 
made on the 8s, 8d. question; for example, in every case it 
still remained a local bargain. But in view of the dis- 
cussion which had taken place he thought he might with- 
draw the amendment. 

The amendment was, by leave, withdrawn. 

Dr. Jounx (Cleveland) moved to amend the 
recommendation by the deletion of the words *‘ that the 
Council be authorized to approve a slightly lower rate than 
8s. 8d. per head per year, for a time to be definitely stated, 
for application in any area in which it is satisfied that 
owing to economic conditions the standard rate of payment 
is not feasible.” He pointed out that the amount of sick- 
ness in necessitous areas was greater. 

Dr. Ancror seconded this amendment, which was resisted 
hy Dr. Bone, who said that in every arrangement for con- 
tract practice ever made with non-subsidized bodies it 
had been necessary to provide for necessitous areas—for 
example, in hard-hit agricultural and industrial districts. 

The amendment was lost. 

Mr. Lewis Litiey (Leicester and Rutland) moved the 
last of the series of amendments, which was that the 
standard rate be approved “ always provided that in any 
area in which a higher rate at present is paid this rate 
shall be allowed to stand, due regard being given to the 
special conditions and scope of service rendered in such 
area.’ He said that the city of Leicester would probably 
be benefited under this arrangement, while the county 
would lose considerably. The public medical service of 
Leicester had consistently paid 13s. a head for juveniles. 
The cost of collection amounted to about 10d. a head, 
leaving 12s. 2d. 

Dr. Waxtace Henry seconded. He believed that by the 
proposed arrangement the country as a whole would benefit 
considerably, but it was equally true that a large section 
of the medical profession would be worsened, including that 
in a part of the area (Leicester) which he represented. 
The rural area was divided into sections, and in one section 
10s. a head was received for juvenile members. There were 
in the section a good many thousand children of the 
Oddfellows. Some of his constituents had opposed the 
arrangement, which they felt would disadvantage them, 
and for their sake he was bound to support the amendment 
brought forward by his colleague. 

Dr. Bone appealed to the meeting not to turn down his 
main proposal on a side issue; he would prefer that they 
should turn it down on a direct vote, if they were so 
minded. 

The amendment by Leicester and Rutland was lost by 
a large majority. ‘ ' 

In putting the vote on the recommendation of Council 
approving a standard rate of 8s. 8d., the CHAIRMAN said 
that, in order to be the policy of the Association, it must 
be carried by at least a two-thirds majority. 

The meeting divided: 


In favour ... wie 
Against... 
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The two-thirds majority was therefore not obtained, and 
the Cuarrman said that the vote was accordingly only an 
expression of opinion on the part of the Representative 
Body. 

ELECTIONS. 

During the day certain election returns were announced. 
In addition to the unopposed re-election of Dr. Hawthorne 
as Chairman of the Representative Body, Dr. Arnold 
Lyndon was re-elected (after a contest) Deputy Chairman, 
The result of the voting for the twelve members of Council 
by grouped representatives was as follows: 

Group I.—Dr. G. B. Hillman. 
Group IT.—Dr. I. W. Johnson. 
Group I1I.—Dr. J. W. Bone. 
Group 1V.—Dr. J. R. Prytherch. 
Group V.—Mr. E. B. Turner. 
Group VI.—Dr. H. Beadles. 
Group VII.—Dr. H. C. Bristowe. 
Gioup VIIT.—Dr. E. A. Starling. 
Group 1X.—Dr. G. W. Miller. 
Group X.—Dr. J. Patrick. 

Group XI.—Sir W. I. de C. Wheeler. 
Group XI1.—Dr. J. Armstrong. 


The meeting adjourned at 6.30 p.m. 


oF Direct REPRESENTATIVES ON 
GeNERAL Mepican 

On Monday the Representative Meeting rose at 12.30 
instead of 1 p.m. for the midday adjournment in order that 
a special meeting of English and Welsh representatives 
might be held to select two candidates for nomination as 
Direct Representatives on the General Medical Council 
at the by-election in October, 1928. 

Dr. C. O. HawtHorne was voted to the chair. 

In answer to a question, he said that only representatives 
and deputy-representatives (nct members of Council unless 
they were also representatives) were allowed to vote. 

Ballot papers were distributed and collected, and later 
in the afterncon, when the Representative Body was again 
in full session, it was announced that the two candidates 
chosen were Dr. J. W. Bone and Dr. E. K. Le Fleming. 


ANNUAL GENERAL MEETING. 

Tue Annual General Meeting was held in the City Hall, 
Cardiff, on Tuesday afternoon, July 24th, 16928. The 
retiring President, Sir Rosert W. Puixip, occupied the 
chair at the opening of the proceedings. After the minutes 
of the last Annual General Meeting, held in Edinburgh on 
July 19th, 1927, had been approved and signed as correct, 
Sir Robert Philip inducted into the chair his successor, Sir 
Ewen Maclean, M.D., F.R.C.P., F.R.S.E., and invested 
him with the badge of office as President of the Association 
for 1$28-29. 


Inpuction oF New 

Sir Rosert Pur said that in the short time that 
remained to him in his office he desired to say a few words 
—and they were words which came from his heart. In the 
first place, he desired to thank the Association for the very 
signal honour they had done him by having invited him to 
take the chair as President of the Association. The Associa- 
tion from the beginning had been most kind and generous 
to him, and he desired to thank its members one and all. 
It was indeed a proud office to occupy. Putting aside 
altogether the question of the strength of the Association 
in its 34,000 members, the Association spread its roots and 
(literally) its Branches throughout every corner of the land. 
It was essentially national. It had become imperial, and, 
by a recent vote of the Representative Body, he understood 
it had become international. (Applause.) That, however, 
in no sense described the limits of the Association. Where- 
ever there was the canker of disease, or wherever there 
could be heard the voice of human suffering or pain 
response on the part of the Association remained as ready 
as ever. His great predecessor, the founder of the Asso- 
ciation, Sir Charles Hastings, had conceived it as an 
Association which was out to advance the practice and the 
science of Medicine. It was an Association built up to 


promote harmony among its fellows and to maintain high 
professional honour. Those claims which Sir Charles 
Hastings had first laid down were being maintained in the 
fullest degree at the present time by those who represented 
the Association. He yielded to none of his predecessors in 
regard to the sense of pride at the fact that he, a humble 
member of the Association, had been allowed to occupy the 
post of President during the present year. He had made 
during that time a vast number of new friendships, and 
had cemented old friendships. It had been, in that sense, 
the time of his life. He desired to thank particularly his 
Edinburgh colleagues who had so gallantly stood by him 
when it had been the Association’s will to go to Edinburgh, 
and who had enabled him to act as host of the Association 
on that oceasion. He desired to thank the officers at head- 
quarters—those men of many parts, those men of wisdom 
and weight—and to thank all the members for their very 
great kindness. It was now, he would not say his pleasant 
task, but high duty, to denude himself of the Presidential 
badge—a badge which it had been his endeavour to carry ag 
unsullied as it had been when he had first received it—and 
to place it upon his successor, Sir Ewen Maclean, a man of 
many parts, a learned man, and a distinguished ornament 
to his profession. Sir Ewen knew the Association up 
hill and down dale; he was one of its makers, and he 
touched nothing he did not adorn. Sir Robert concluded by 
wishing his successor God-speed, and congratulating bot 
him and the Association. 

Sir Robert Philip having invested Sir Ewen Maclean with 
the Presidential badge of office, the new President took the 
chair. 

The Presivent said he had been overcome and impressed 
by the very kind words of his friend. No President of the 
Association had more adorned the post or worked with 
better or higher motives for the essential interests of 
medical men than had Sir Robert Philip. (Applause.) In 
one sense it was a personal handicap to be his immediate 
successor. His own Presidency of the Association was 
unique in that he had once been Chairman of the Repre- 
sentative Body. It was a great joy to come back and find 
in it three or four senior members whom he trusted for 
many years would continue to be active in the work of the 
Association—Dr. Milner Moore, Dr. Biggs, Dr. Muir of 
Selkirk, and Dr. W. Douglas. (Applause.) 


Appointment of Auditors, 

Dr. F. W. Dearpven proposed, and Dr. C. E. Doverass 
seconded : 

That Messrs. Price, Waterhouse and Co. be, and they are 
hereby appointed, auditors of the British Medical Association 
until the next Annual General Meeting, at a remuneration of 
two hundred guineas. 

This was carried. 

President-Elect. 

The Prestpent formally reported that Mr. Arthur H. 
Burgess, F.R.C.S., M.Sc., Professor of Clinical Surgery 
in the University of Manchester, had been elected by 
the Representative Body as President of the Association 
for the year 1929-30. He added that he was confident 
Professor Burgess would not only maintain the highest 
traditions of the office, but even exceed them, particularly 
with the essential help of Mrs. Burgess. (Applause.) 

Professor Burgess, the President-Elect, who was heartily 
received, expressed his high appreciation of, and very great 
gratitude for, the signal honour that had been conferr 
upon him. At the same time, he felt weighed down with 
the sense of the very great responsibilities which must nece& 
sarily attach to such an important post. He was consol 
to some extent by the knowledge that in the first instance 
his selection was due to the kindly thought and expression 
of confidence of his medical colleagues in Manchester and 
district, where he had lived and practised for nearly thirty 
years. Manchester was looking forward with the greatest 
anticipation and pleasure to entertaining the Association 
next July. Since coming to Cardiff the Manchester repre 
sentatives had developed some misgiving. It was an — 
handicap to have to follow in the immediate wake of Cart 
Certain advantages they had noticed since coming to Cardi 
made them quite anxious. For instance, in striking contra 
distinction to anything that ever obtained in their part 
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of the world, Cardiff appeared to be a city of perpetual 


sunshine. Another respect in which Manchester could not | 


compare with Cardiff was in the magnificence, architectural 
beauty, and compactness of situation of its main important 
public buildings. Still, on behalf, not only of the practi- 
tioners of Manchester and district, but of the municipal 
and university authorities and of the authorities of most of 
its public institutions, he gave the members of the British 
Medical Association a hearty invitation, and could assure 
them of a right royal Lancastrian welcome. (Applause.) 


Vote of Thanks to Retiring President. 
The oF CounciL moved: 

That the hearty thanks of the Annual General Meeting of 
the Association be given to the retiring President, Sir Robert 
Philip, for his services as President, 1927-28. 

_He said it was impossible for him to set before those 
present a portrait of Sir Robert Philip or to describe what 
he had done for the Association. It was a high honour 
to the Association that a man of Sir Robert’s station 
in the medical and_ scientific world, which had been 
achieved by his extraordinarily successful work in a par- 
ticular branch of the profession, should have been its 
President. Those on the Council and in the affairs of 
the Association had recognized from the beginning the 
charm of personality which at once fascinated them, and 
had been a growing fascination ever since. His unusual 
gift of eloquence was recognized at once, and the expe- 
rience of the calm wisdom of his general guidance had 
dawned upon them later. They had noticed also the con- 
tinuous—and he hoped the growing—interest in the day’s 
work of the Association which Sir Robert Philip had 
shown. On all these grounds, to say nothing of others, 
they were all grateful to Sir Robert Philip for allowing 
himself to be President of the Association. 

The Presipent said that this did net require ‘a seconder. 
He put it at once from the chair. 

The motion was carried with hearty acclamation. 

The meeting was then adjourned until 8 p.m. at the 
New Theatre for the President’s Address. 


EXTRAORDINARY GENERAL MEETING. 
Foutowixe the Annual General Meeting, an Extraordinary 
General Meeting took place, when the resolution proposing 
to alter the Articles of Association of the British Medical 
Association, which was duly set out in the Supplements 
of July 7th and 14th, was proposed. The resolution was 
designed to alter the Articles in accordance with the reso- 
lutions adopted on the previous Friday by the Annual 
Representative Meeting with regard to the use of the term 
“Great Britain and/or Ireland’’ in place of ‘‘ United 
Kingdom,”’ to resolutions of the Representative Body 
formulating the policy of the Association, to the formation 
of Groups within the Association, and to the calling of 
Extraordinary General Meetings. 

The Prestpent (Sir Ewen Maclean) was in the chair. It 
was agreed that the notice convening the meeting be taken 
as read. He then moved from the chair the resolution set 
out in the notice and put it to the mecting. 

The resolution was carried without dissent. 


ADJOURNED ANNUAL GENERAL MEETING. 
Tur adjourned Annual General Meeting took place in the 
New Theatre, Cardiff, on Tuesday evening, July 24th. Sir 
Ewen Maciran, M.D., F.R.C.P., F.R.S.Ed., presided, and 
among others on the platform were: the Lord Mayor and 
Lady Mayoress of Cardiff, Sir Robert Philip (Past- 
President), Professor Arthur Burgess (President-Elect), 
Dr. H. B. Brackenbury (Chairman of Council), Dr. C. O. 
Hawthorne (Chairman of Representative Body), Mr. Bishop 
Harman (Treasurer), Dr. A. Lyndon, Mr. H. S. Souttar, 
the Right Hon. Sir Donald Maclean, Sir John Lynn- 
Thomas, Professor A. W. Sheen, Mr. R. G. Hogarth (Past- 
President), Miss Maclean, Dr. W. E. Thomas, and other 
members of Council and distinguished representatives of 
the city of Cardiff and its medical institutions. 

The theatre was entirely filled by members and their 
ladies, most of the members wearing academic robes. 


InrropuctTIon oF DELEGATES, REPRESENTATIVES, AND 
GUEsTSs. 

The following delegates from kindred associations were 
introduced to the President by the Chairman of Council 
(Dr. Brackenbury) : 

Canadian Medical Association; Dr. J. D. Adamson, Dr. H. 8. 
Birkett, Dr. Walter Campbell, Dr. Duncan Graham, Dr. 
Leonard Murray. 

American Medical Association: Dr. J. L. Bigelow, Dr. 
George H. Simmons, Dr. Ross H. Skillern. 


The following foreign guests were next introduced: 


France; Professor R. Vaudescal (Paris). 

Germany: Professor W. Weygandt (Hamburg). 

Switzerland: Dr. L. J. Rajchman (Geneva). 

United States: Dr. G. Gray Ward (New York), Dr. Franklin 
Martin (Chicago), Professor Talbot (Boston). 

Representatives and delegates from the Overseas 
Dominions were introduced as follows: 


Africa: Dr. E. R. Grey and Dr. J. C. Twomey (Border 
Branch), Mr. C. F. L. Letpoldt, F.R.C.S. (Cape Western and 
Griqualand West Branches), Dr. H. V. A. Gatchell (Mashona- 
land and Tanganyika Territory Branches), Dr. A. W. Sanders 
(Pretoria Branch), Professor D. B. Blacklock (Sierra Leone 
Branch), Dr. W. Welchman (Southern Transvaal Branch). 

Australasia: Dr. G. Moncrieff Barron, Dr. C. B. Blackburn, 
and Dr. Garnet R. Halloran (New South Wales Branch), The 
Hon. Dr. W. E. Collins, C.M.G., Dr. A. J. Crawford, Mr. 
P. S. Foster, F.R.C.S., and Dr. G. W. Harty (New Zealand 
Branch), Dr. L. M. McKillop, Dr. A. Murphy, and Dr. O. E. J. 
Murphy (Queensland Branch), Dr. R. G. McPhee, Sir George A. 
Syme, K.B.E., M.S8., F.R.C.S., and Dr. Gerald C. Weigall 
(Victorian Branch), Dr. Claude Morlet, D.S.O., and Dr. J. E. 
Fergusson Stewart (Western Australian Branch). 

China: Dr. G. D. R. Black, Dr. E. P. Minett, and Dr. 
Arthur Woo (Hong-Kong and China Branch). 

Egypt: Dr. R. Brown and Mr. F. C. Madden, 0O.B.E., 
F.R.C.S. (Egyptian Branch). 

india: Dr. G. C. Ramsay, 0.B.E. (Assam Branch), Dr. W. 
Nunan (Bombay Branch), Mr. A. M. de Silva, F.R.C.S., and 
Dr. C. W. Dias (Ceylon Branch), Mr. E. H. Hunt, F.R.C.8. 
(Hyderabad Branch), Lieutenant-Colonel F. R. S. Cosens, 
R.A.M.C.(ret.) (Northern Bengal Branch). ' 

Malaya: Dr. W. Dawson, D.S.0., Dr. R. D. Fitzgerald, and 
Dr. A. G. H. Smart (Malaya Branch). 

Mesopotamia: Dr, Gordon Spencer (Mesopotamia Branch). 

South America; Dr. R. O. Sibley (British Guiana Branch). 

British West Indies: Dr. T. A. Herbert (Barbados Branch), 
Dr. B. M. Wilson (Jamaica Branch). 


PRESENTATION OF PRIZES. 

Three Association prizes were then presented by the 
President, namely : 

The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and a cheque for fifty guineas, to Dr. Ambrose 
Wilfred Owen of Aberdare, for his clinical study entitled 
‘Some renal conditions met with in general practice.” 

The Stewart Prize, consisting of a certificate and a 
cheque for fifty pounds, to Sir Malcolm Watson, M.D., 
LL.D., in recognition of his scientific and administrative 
work that has freed large tracts of tropical Malaya from 
malaria, and has proved of high service both to preventive 
medicine and to economic developments. dat 

The Katheriné Bishop Harman Prize, consisting of 
a certificate and a cheque for eighty pounds, to Dr. 
Ronald Hare of London, for his essay on ‘ Researches 
on septicaemia, with special reference to puerperal 
septicaemia.”’ 

In presenting the prizes, amid the cheers of the assembly, 
the Preswent said that it gave him special pleasure to 
present the prize to Dr. Owen, who was one of the first 
of his house-surgeons; also the prize to Dr. Hare, which 
was a new prize in the history of the Association, due to 
the generosity of the wife of the Treasurer, whose example, 
he hoped, would be followed by the Association itself in new 
allocations for research on this subject. 


PresipENt’s ADDRESS. 
The Presmenr then delivered his Presidential Address, 
which is printed in full at page 139. 


At the close, 
Dr. C. O. Hawrnorne, Chairman of the Representative 


Body, naseed a vote of thanks to the President. He said 
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that, in accordance with a well-established custom at the 
Annual Meeting, it fell to the Chairman of the Repre- 
sentative Body to discharge the pleasing and not difficult 
duty of proposing a vote of thanks to the President. He 
was not altogether sure that this arrangement was free 
from a touch of cynicism and a suggestion of discipline. 
Almost up to the time of delivery of the Presidential 
Address the Chairman of the Representative Body was 
himself in the limelight. But suddenly he suffered an 
eclipse with the termination of the Representative Meeting, 
and it was just at that very moment, when he was most 
conscious of this change in his fortunes, that he was 
called upon to hail the President as ‘the rising sun and to 
direct towards the President that chorus of attention and 
admiration which until a few hours previously had been 
his own. (Laughter.) But whatever might be his feelings 
on that occasion, he was still a member of the Association, 
and also a member of that audience, and he found himself 
compelled to accept the sentiments which had been already 
expressed by the audience in informal demonstration. It 
would not be seemly to offer any remarks upon the sub- 
stance of the address, but he might be allowed to say 
that Sir Ewen Maclean’s argument had established a very 
important proposition—namely, that medicine was not con- 
cerned solely with the care and welfare of the individual 
patient, important as that was, but, in its wider relations, 
medicine offered a special contribution to the general care 
and welfare of the community, and that indeed it was not 
unrelated to the economic stability and status of the 
nation. Further, he might be permitted to offer to Sir 
Ewen Maclean a word of congratulation upon the lucidity 
of his phrasing and upon the wide and comprehensive body 
of evidence which he had marshalled in support of his 
thesis. (Applause.) Not all of those in the audience 
regarded Sir Ewen Maclean from exactly the same point 
of view, but whether they had regarded him hitherto 
mainly as a citizen or as a doctor, they now all regarded 
him as a President who had commenced his year of office 
under happy and auspicious circumstances, and with a con- 
fident guarantee of a large and abounding success. They 
congratulated him upon the attainment of presidential 
status and thanked him for his Presidential Address. 


The Lorp Mayor, in seconding the vote of thanks, said 


that there were two things of which Cardiff was very 
proud this week. The first was that the British Medical 
Association was meeting within its walls, and the second 
was that the Association had elected one of its own 
citizens to be its President during the next year. Sir 
Ewen Maclean was one of those individuals who devoted 
a considerable portion of their time to helping the suffering 
poor of the city. 

The motion was carried by acclamation. 

The PresipenNt briefly returned thanks, and the meeting 
terminated. 


OPENING OF THE ANNUAL EXHIBITION. 


Tae exhibition of surgical appliances, therapeutical pre- 


parations, and other apparatus and material of professional - 


interest was held in the Drill Hall, Dumfries Place, Cardiff, 
where nearly one hundred stands were filled with trade 
displays by as many firms. The reception room and regis- 
tration office were also located at the same hall. ‘The 
exhibition was opened on Tuesday morning by the Presi- 
dent, Sir Ewen Maclean, and the Representative Meeting 
was called for an hour later than usual in order that the 
representatives might attend the opening ceremony and 
see something of the exhibits. The Presipent, in declaring 
the exhibition open, said that it was his great pleasure 
to offer his hearty congratulations to the ladies and 
gentlemen who had been associated with the arrangements 
for transforming that usually dreary hall into something 
which, from the balcony where he stood, appeared like 
fairyland. In the library of the National Museum of 
Wales there was this week an exhibition of old Welsh 
manuscripts dealing with folk medicine and superstitions 
regarding illness and healing. The present exhibition in 
the Drill Hall was, by contrast, a demonstration of the 


/ 


instrumental and chemical side of modern medicine and 
surgery. In the name of his colleagues of the medical 
profession he wished to offer to the exhibitors his thanks 
for the means of diagnosis and treatment which their 
ingenuity and enterprise had been the means of placing 
in the profession’s hands. Dr. Hawrnorne, Chairman of 
the Representative Body, contributed a few words, saying 
that the exhibition was an important and constant feature 
of the Annual Meeting, the product of much thought, 
ingenuity, and aesthetic inspiration, and of great educa- 
tional and utilitarian value. We hope shortly to give a 
detailed account of the exhibits. 


THE REPRESENTATIVES’ DINNER. 


Tut’ Representatives’ Dinner took place at the Park Hotel, 
Cardiff, on the evening of the first day of the Annual 
Representative Meeting. Dr. C. O. HawtHorne was in the 
chair, supported by the incoming President (Sir Ewen 
Maclean) and the President-Elect for 1929 (Mr. A. H, 
Burgess, F.R.C.S.). Although held in Wales it was largely 
a Scottish night, Dr. John Muir of Selkirk contributing 
two first-rate recitations, and Dr. J. B. Miller of Bishop- 
briggs proposing the toast of the evening—the health of 
the Chairman. 


Dr. J. B. Mitcer said : The method of the analytical novelist 
is to give an account of his hero’s life-history, beginning at 
the beginning, or even, in these days of eugenics, before the 
beginning. Although in the case of Dr. Hawthorne I am 
unable to trace his history ‘‘ from the ovum,’’ I was trained at 
the same medical school, where his career, as one of the most 
brilliant of its men, was already a tradition. A fellow student 
of Hawthorne tells me that Hawthorne, with his fresh-coloured 
Saxon features, his flashing blue eyes, his auburn locks, passed 
through college like a flame of fire. Later I had the privilege 
of sitting at his feet when he was assistant to the professor of 
clinical medicine. That was an illuminating, if chastening, 
experience. At the commencement of the session the members 
of the class, although in their final year, were quite prepared 
to admit that, on the whole, Dr. Hawthorne’s knowledge of 
medicine was somewhat more exact and profound than their 
own. But before many weeks had elapsed they were surprised 
to find how little they knew of anything. They thought that 
the passing of their preliminary examination had set the seal 
upon their education, but Dr. Hawthorne took nothing for 
granted. He took a paternal interest in such elementary details 
as their spelling, grammar, and English composition. His 
quotations showed his encyclopaedic knowledge of profane litera- 
ture—of course | do not mean very profane literature—but we 
Scottish students thought that at least on one subject we could 
hold our own. We soon discovered, however, that his Biblical 
was equal to his general knowledge. We in whose veins flowed 
the blood of the Covenanters realized that in knowledge of the 
Biblical writings we were outdone by this Latitudinarian 
Sassenach, and this was the unkindest cut of all. As was to 
be expected from one of his militant disposition, he favoured 
the Scriptures of the Old rather than of the New Testament; 
and chose his illustrations chiefly for reproof and correction. 
But though we suffered many things from this physician, he 
made the dry bones of medicine to live, and when he recros 
the Border many of us felt that the glory of our house had 
departed. What was our loss has been the gain of the metro- 
pelis in general and the Association in particular. Had he 
remained in the North, exigencies of time and space would have 
prevented his devoting so much of his leisure to Association 
werk. Yet his contact with the keen, enthusiastic, sometimes 
exuberant young barbarians of the North must have been an 
invaluable experience to one who in course of time was to rule 
over the Representative Body. Of Dr. Hawthorne’s many 
services to the Association it is scarcely necessary to say any- 
thing. His early training, his practice in teaching, his clinical 
acumen, have made him a most invaluable member of the 
Science Committee, and his well-stored mind a most useful 
member of the Library Subcommittee. His ruthless waving 
aside of all non-essentials, and focusing attention on the salient 
points, have made him a Rupert_in debate. Nothing, however 
trivial, escapes his eagle eye. If an unfortunate contributor 
to the Journal makes a misquotation there appears in the 
next issue from Dr. Hawthorne’s pen a lucid, incisive, if 


verbose reply! I do not know whether his epistles are writtem 
in the “scarlet letters” of his American namesake, but they 
abcund in purple patches. On occasion even the sacred con 


claves of the Council are given over to philological discussions 
e 


if a member should have used a word in a wrong sense. 
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Excursion to St. Donat’s Castle. 
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have only to think of the previous occupauts of his present office 
to realize what a great honour it is that he wears. He adds 
a note of personal distinction which makes his name well worthy 
of being added to the list. At a meeting taking place in these 
beautiful surroundings of Cathays Park, amid these magnificent 
examples of reborn classical art, it is fitting that the Chairman 
should be a man of such cultured mind and steeped in all that 
is best of literature and art. 


Dr. Miller’s speech was frequently interrupted by laughter 
and applause, and at the close Dr, Hawthorne’s health was 
drunk with musical honcurs. 


Dr. Hawrnorne, after a reference to the fact that he, 
as Deputy-Chairman, had presided on the corresponding 
occasion last year, when he delivered the speech which he 
would otherwise have now delivered, and told the after- 
dinner stories which he would otherwise have now told— 
a reference which gave him the opportunity to tell some 
more-——continued : 


I confess that when Dr. Anderson, to whom we owe so much 
for the successful organization of these dinners, told me that 
this toast was to be proposed by Dr. J. B. Miller my heart 
sank within me, because I knew that I was ‘in for it.” I 
remembered the days when it was the duty of Dr. Miller to 
sit upon the students’ bench, and my duty to sit upon Dr. 
Miller, and [ said to myself, ‘‘ The memory of former injuries 
will raise his eloquence, not to a torrent of denunciation, but 
to a series of those subtle and barbed innuendoes of which 
Dr. Miller has proved himself a past-master. As it happens, 
Dr. Miller has dealt somewhat kindly with the past; he has 
suppressed all bitter memories and plunged them in the waters 
of oblivion, and seems to remember, apart from his acquisitions 
in clinical medicine, little more than that caressing parental 
assurance, ‘‘ Whom a father loveth he chasteneth!’’ But apart 
from pedagogic memories, I had another ground of apprehension. 
I remembered how, two years ago, Dr. Brackenbury took his 
seat in this chair securely persuaded of a long, pure, and 
unbroken East Anglian ancestry, and what happened? Dr. 
Miller had not been speaking more than five minutes when even 
the steady mind of Dr. Brackenbury was somewhat shaken, 
and he was more than half inclined to adopt the thesis which 
Dr. Miller proposed to us—that he had to look for his forebears, 
not in the smooth and smiling plains of East Anglia, but in the 
rugged regions to the mes of the Caledonian canal. The 
picture was completed with certain heraldic details, a coat of 
arms across which—though Dr. Miller omitted this, no doubt 
out of tenderness to his subject—was the challenging Scottish 
device: ‘‘ Nemo me impune lacessit,’’ a free translation of 
which obviously means, *‘ No one amends the National Health 
Insurance Act without my permission!’’ Now if a peaceable 
East Anglian family can be shown by Dr. Miller to be descended 
from Highland clansmen, what might be expected to happen 
to me in 1928 when fully exposed to the wand of the same 
enchanter? Fortunate indeed is it for me that Dr. Miller has 
taken a purely biographical excursion on this occasion, and has 
dealt tenderly with certain incidents of my career, which he 
has adorned and embellished with the special gift of imagination 
Which flourishes in the West of Scotland. I must say one word 
about the toast. Though I have no doubt it is associated with 
a great deal of generous goodwill on your part, it is really the 
toast of an office, not of an individual, or perhaps I ought to say. 
that it is particularly the toast of the Representative Body of 
Which the Chairman for the time being is the principal officer 
and servant. The Representative Body is an organization of 
which we are all proud, and I suggest to you that we should 
remember that it was born out of the foresight, the patience, 
the determination, and the courage of those who went before us. 
and that on an occasion of this kind we should at least say a 
word in praise of famous men and our fathers who begat us. 
And my second comment is—that great things are maintained 
and strengthened only by the exercise of the qualities by which 
they were created. (Loud and prolonged applause.) . 


EXCURSION TO ST. DONAT’S CASTLE. 


Arter two strenuous days of work indoors the members of 
the Representative Body spent nearly the whole of Sunday, 
July c2nd, in the open air, and enjoyed one of the most 
delightful outings that have ever been planned for their 
recuperation. At 9.45 a.m. they assembled, as recorded 
i the Journal at page 162, for the laying of a wreath by 
the President-Elect on the Welsh National Memorial in 
Cathays Park. This done, they embarked in a fleet of 
tharabancs and private motor cars, drawn up along the 


avenue between the City Hall and the National Museum, 
and were svon on the road for St. Donat’s Castle (twenty 
miles from Cardiff), travelling via Wenvoe and the 
picturesque village of Llantwit Major, with many glimpses 
of the Bristol Channel on the way. The day was beauti- 
fully fine, and the arrangements made for the journey by 
the Transport Committee worked with the utmost smooth- 
ness. In this matter, as in many others throughout tie 
Annual Meeting, admirable service was rendered by officia's 
and men of the Automobile Association. At St. Donat’s, 
described as the most perfect example of a mediaeval 
castle extant, the large party of representatives and Jadics 
passed through the guard tower and grouped themselves 
about the green turf in the old grey courtyard, where a 
short and simple religious service was conducted by the 
vicar, the Rev. David Rees. The lesson, from Corinthians 
i, 13, was read by Sir Ewen Maclean, and upon the key 
words of this moving passage the vicar based his informal 
address. Absence from England prevented Mr. W. B. 
Hearst, who now owns the castle, from receiving his many 
guests in person, but they were welcomed on his behalf 
by Miss Head, and the interval before lunch was spent in 
taking a preliminary glance at the panelled state-rooms 
and the banqueting hall, and in wandering about the lawns 
and gardens that stretch down in terraces to the sea. 
Lunch, at the invitation of Mr. Hearst, was served in a 
large open marquee under the scuth curtain wall of the 
castle; on its conclusion the visitors’ thanks to their host 
and to those who had organized the trip were expressed by 
Dr. Hawthorne and Sir Ewen Maclean. A brief but very 
clear account of St. Donat’s, from its beginnings as a 
fortress early in the twelfth century up to the time when 
the Stradling family died cut after 700 years as lords of 
the castle, was then given by Dr. Cyril Fox, director of 
the National Museum of Wales. Thereafter parties were 
shown round the building in detail, or toured the grounds 
at leisure and came upon the ancient little church in the 
wooded ravine below the castle walls. The return journey 
after tea was by way of St. Bride’s, Southerndown, the 
valley of the Ogmore, and Cowbridge. By general agree- 
ment this visit to historic St. Donat’s, in weather which 
set off its charms to perfection, will be remembered as an 
outstanding event among the hurae subsecivue of the 
Representative Body. 


WELSH CONCERT. 


Memeers of the British Medical Association and their 
friends were entertained on Monday, July 23rd, at a 
concert at the New Theatre, Cardiff, when a programme, 
including much Welsh music, was thoroughly enjoyed by 
a large audience. After a characteristic vocal introduction 
by a Welsh musician, the Dowlais Male Voice Choir, con- 
ducted by Alaw Morlais, rendered Elgar’s ‘* The Wanderer”? 
and a setting of ‘‘ The Charge of the Light Brigade.’’ In 
the second half of the programme the choir was heard to 
even greater advantage in Parry’s ‘ Pilgrims’ Chorus ”’ 
and Sullivan’s ‘* The long day closes.’? Miss Megan Foster’s 
dainty rendering of several songs won enthusiastic acclama- 
tion, and in the second part of the programme, when she 
was assisted by Miss Gwendoline Mason’s harp accompani- 
ment in a Hebridean folk song, she achieved a real 
triumph. Miss Mason skilfully demonstrated also the 
possibilities of the harp as a solo instrument in the 
concert hall. Mr. Hubert Davies gave a sympathetic 
violin rendering of Schubert’s Rondo in B minor (op. 70), 
with. Mr. Joseph Morgan accompanying him on the piano. 
Mr. Tudor Davies’s fine voice was heard to full advan- 
tages in the Prize Song from Die Meistersinger and in 
y Plant.’”” The audience, which included the 
Marquess of Bute, demonstrated in no uncertain way the 
pleasure experienced and its gratitude to the performers. 
The concert was broadcast. . 


There is a very good attendance at the Annual Meeting 
at Cardiff; down to midday on Wednesday the number of 
members who have registered is close on 1,000. 
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Association Notices. 


ELECTION OF DIRECT REPRESENTATIVES ON 
THE SCOTTISH COMMITTEE. 
Tue following have been elected members of the Scottish 


’ Committee for the ensuing session : 


Group I.—Aberdeen, Orkney, Shetland; Banff, Moray, and 
Nairn, Caithness and Sutherland, Inverness, Islands, Ross and 
Cromarty; Dr. J. E. Skinner, Westhill House, Skene, and 
Dr. G. SmirH Sownpen, St. Giles, Elgin. 

Group I1.—Dundee, Fife, Perth, and Stiriing; Dr. D. Exttor 
Dickson, Hillcrest, Lochgelly, and Dr. Geo, W. Mrtter, D.S.O., 
6, Westfield Place, Dundee. 

Grove III.—Edinburgh, Lothians, South-Eastern Counties, 
and Dumfries and Galloway; Dr. Jonn D. Comrie, 25, Manor 
Place, Edinburgh, Dr. Norman P. Farrrax, Caddon View, 
Innerleithen, and C. M. Pearson, 14, Manor Place, Edinburgh. 

Group IV.—Glasgow Central, Eastern, North-Western, and 

Southern; Dr. G. A. ALLan, 22, Sandyford Place, Glasgow, C.3, 
Dr. A. K. Cuatmers, 4, Grosvenor Terrace, Glasgow, W.2, and 
Dr. Davin McKat, 2, Morris Place, Glasgow. 
_ Grove V.—Argyllshire, Ayrshire, Dumbartonshire, Lanark- 
shire, and Renfrew and Bute; Dr. LacHian Grant, Ballachulish. 
Dr. James Laurie, Red House, Greenock, and Dr. James B. 
Mutter, Brownswood, Bishopbriggs. 

The members of Council representing Scottish con- 
stituencies are also members of the Scottish Committee, 
and four additional members may be co-opted. 


Meetings of Branches and Dibisions. 


British Guiana Branca. 
A meetinG of the British Guiana Branch was held in the library of 
the Public Hospital, Georgetown, on June 8th, when Dr. Q. B 
ve Freitas, president, was in the chair. 
Dr. Rose read an interesting paper on leprosy, supplemenied by 
reports of eight clinical cases showing the very excellent effects of 
treatment by the chaulmoogral esters methods on nodular cases. 


CAMBRIDGE AND HunTINGDON Brancu. 
Tue eighty-fourth annual general meeting of the Cambridge and 
Huntingdon Branch was held at the University Arms Hotel, Cam- 
bridge, on July 10th, with the president, Dr. W. J. Youne, in the 
chair. The following officers were elected : 

President, Mr. W. H. Bowen. President-Elect, Dr. J. R. Garrood. Vice- 
Presidents, Dr. H. B. Roderick and Dr. R. W. Feil. Honorary Secretary 
and Treasurer, Dr. G. S. Haynes. 

The newly elected president, Mr. Bowen, generously entertained 
eighty membcrs and guests to luncheon, at which his health was 
proposed by Lieut.-Colonel F, E. Fremantiz, M.P. After replying 
to the toast Mr. Bowen proposed the health of the retiring presi- 
dent, thanking him for his services to the Branch during his year 
of office, and Dr. YouncG suitably responded, 

Mr, Bowen delivered his presidential address on the etiology of 
appendicitis. It was based on the analysis of many cases, and gave 
rise to considerable discussion; the president was warmly thanked 
for his thoughtful and interesting remarks. 


EprysurcH Brancn: Sovutu-Eastern Counties Division. 
A spectaL meeting of the South-Eastern Counties Division was held 
in the Railway Hotel, Newtown St. Boswells, on June 27th, to con- 
sider a letter, dated June 15th, from Dr. Drever, Scottish 
Medical Secretary, re scale of minimum salaries for public health 
appointments. 

r. Otiver, chairman, first asked Dr. Farrrax to give an account 
of the situation from his special knowledge of the Scottish Com- 
mittee. A general discussion ensued, in which fears were expressed 
that differentiation in public health services between England and 
Scotland would only lead to differentiation in the panel rates of the 
two countries. Finally, on ihe motion of Dr. Macponatp, seconded 
by Dr. Fremine, it was agreed that the South-Eastern Counties 
Division should oppose any modification in a downward trend of 
the British Medica! Association scale of public health salaries, and 
in particular to oppose any differentiation between England and 
Scotland. 

Dr. Muir was accordingly instructed to vote and speak against the 
proposal of the Scottish Commitiee at the Representative Meeting. 


Lancas#ire AND CnresHiRe Brancn : Stockport, MAccLesFIELD, AND 
East AND Hype Drvisions. 
A sont meeting of the above Divisions was held at the Stockport 
Infirmary on July 12th, when the agenda of the Annual Repre- 
sentative Meeting was considered. The Hyde Division had con- 
sidered the Report of Council and sent a letter to the meeting 
expressing their disapproval of the recommendation of Council to 
aragraph 104. The meeting, however, did not agree with th 
Hyde letter and approved of the recommendation of Council, 2 


Merropouitan Counties Branch : Wanpsworts Division. 
Dr. R. Carswe.t delivered his second lecture on the Koch diagnosis 
and treatment of tuberculosis by means of tuberculin on June 29th, 
In his first lecture, on June 22nd, Dr. Carswell gave. an outline of 
the history of Koch’s work with tuberculin, and showed positive 


and negative charts, with their clinical histories, in illustration of | 


tuberculin diagnosis. The second lecture dealt with tuberculin in 
its therapeutic aspect, and a series of cases were described and 
illustrated, comprising tuberculosis of the skin, subcutaneous tissue, 
lungs, glands, and a case of asthma. All the patients had received 
treatment up to Koch’s maximum—4,.0 ¢.cm. bacillary emulsion, 
Special emphasis was laid on early diagnosis and early treatment, 

Dr. Forrest, the tuberculosis officer of Wandsworth, Dr. Hug, 
Dr. Preston, and Dr. Crowe took part in the discussion. 4 

At the conclusion of his second lecture Dr. CarswELt moved the 
following resolution, which was seconded by Dr. Warner Co .tix 
and strongly supported by Sir Henry Jackson, M.P. for Cent 
Wandsworth : 

That this meeting of the local medical profession instruct the 
Executive Committee of the Wandsworth Division of the British 
Medical Association to take such steps as may be found practicable 
to set on foot a clinical inquiry into the value of Koch’s method of 
diagnosis and treatment of tuberculosis by means of tuberculin, and 
to report on the subject to a future meeting of the local professiog 
as results warrant. 


The resolution was carried unanimously. 


Brancu. 
Tue annual meeting of the Norfolk Branch was held at the Town 
Hall, Aylsham, on duly Sth. 

Sir Hamitton Batriance took the chair at the commencement of 
the meeting, and after the minutes and report of the Branch 
Council had been read and adopted, the new president, Dr. B. B, 
SaPwELL, was inducted. 

The following officers were elected : 

President-Elect, Mr. C. E. S. Jackson. Vice-Presidents, Sir Hamilton 
Ballance, K.B.E., C.B., and Dr. Valentine H. Blake. Honorary Secretary 
and Treasurer, Dr. G. P. C. Claridge. 

An address on the diagnosis of personality was given by Mr. 
Vivian Carter, British Secretary of Rotary International. The 
address was of great interest and provoked a good discussion. 

After the meeting tea was provided for members and their wives 
at The Grange, Aylsham, by the president, Dr. Sapwell, and Miss 
Joan Sapwell, 


North or ENGLAND Brancu. 
Tue annual meeting of the North of England Beanch was held at 
Low Fell on July 5th, when the president, Dr. F. Beaton, was im 
the chair. 

The following officers were elected for the year 1928-29: 

President, Dr. J. L. Speirs (Gateshead). President-Elect, Mr. R. J: 
Willan (Newcastle). Vice-Presidents, Dr. A. Fairlie (Blyth) and Dr. J. 
Smale (Darlington). Honorary Secretary, Mr. Norman Hodgson. Scientifie 
Secretary, Dr. Henry Evers. ; 

Dr. Tepp proposed a vote of thanks to Dr. Beaton for his services 
during the pasi year, to which Dr. Beaton suitably replied. 

Dr. Speirs, in a short address on the medical practitioner as aa 
expert witness, deprecated the suggestion of a conference of medical 
witnesses before coming to court. He attributed the high standard 
of medical evidence in railway cases in Leeds to the _ inspiring 
example of Sir Clifford Allbutt as regards thoroughness. The ques 
tion of “‘ being drunk” was one of the most difficult points for 4 
medical witness to prove; there was no reliable test for drunket 
ness, and all tests might be ridiculed by the opposite side. He 
concluded : “ Doctors differ, have differed, and, as far as we cal 
foresee, will continue to differ, but with the continuous progress 
of discovery and improvement in technical methods, aided, may 
I venture to suggest, by some slight moral adjustment, greater 
practical agreement will be achieved, leaving fewer points on 
which the judicial authority will be in difficulty in interpreting 
medical testimony. But that interpretation should be left entirely 
to it, and the idea of doctors composing their witness differences 
behind the scencs should be spurned as an unholy thing.’ : 

A yoie of thanks was accorded to the honorary secretary for his 
services during the past year, which Mr. HonGson acknowledged. 

After the meeting the members, numbering between sixty an 
seventy, were entertained to luncheon by the president, Dr. J. i 
Speirs. The golf competition for the cup presented by Dr. Todd was 

ayed on the Ravensworth course, the winner being Dr. J. B. T, 


Keswick of Middlesbrough. 


NortH LancasuireE SouTtH WeEsTMORLAND Brancu. 

Tue annual meeting of the North Lancashire and South Westmor 
land Branch was held at the Ethel Hedley Hospital, Calgrath, 0 
July 3rd, when Dr. Tompson (Barrow) presided. There was a 
attendance, including the representative of the Branch on t 
Central Council, Dr. J. C. Matthews. 
_ Many ladies were present and were entertained by Mrs. Cochrane, 
on. the lake. 

The following office-bearers were elected : od 
’ i Dr. J. L Cochrane. Vice-Presidents, Drs. Thompson 
Tressurer, Dr. Buchanan. Honorary Secretary, Dr. 
Livingston. 

On taking his seat as penitent for the year, Dr. Cocust 
referred to the great loss the Branch had sustained by the sudaet 
death of Dr. Balsillie, secretary of the Kendal Division, and _ 
‘sentative for Kendal in the Representative Body. The secret’ 
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was instructed to write a letter of condolence to Mrs. Balsillie. 
The members also sent a wreath from the Branch. ‘ 

The president gave a forecast of the intended proceedings for the 
ear, including a meeting at Lancaster in October, to be addressed 
Dr. Ramsbotham on pneumothorax. A clinical meeting in 
urness would be held about January, and a dinner-dance in April, 
the proceeds of which would be given to medical charities. 

The annual report was read and adopted. Attention was drawn 
to the fact that, although owing to the unfortunate illness of the 
resident, Dr. Jackson, the activities of the Branch had been 
restricted, the —e had increased to 141. The Honorary 
TreasureR read the annual financial report, which was adopted. 

The Presipent read a paper on some intestinal conditions in 
children. 

Votes of thanks to the president and to Dr. Hough brought the 
proceedings of the meeting to a close. 


NortHern Counties or Scottanp Brancu: Istanps Division. 
Tas annual meeting of the Islands Division was held in the 
Station Hotel, Kyle of Lochalsh, on June 30th. 

Reference was made to the sudden death of Dr. George Sutherland 
two days previously at his house in Stornoway. Dr. Sutherland 
was vice-president of the Division and will missed by his 
colleagues in the Islands. 

The following officials were elected for the year 1928-29: 

Chairman, Major A. D. Mackinnon, C.M.G. Vice-Chairman, Mr. J. E. 
Purves (Stornoway), Secretary, Dr. W. D. Mackinnon (Broadford, Skye). 
Representative in Representative Body, Dr. A. Mackenzie (Tain). 

At the termination of the business the meeting adjourned to the 
summer meeting of the Northern Counties of Scotland Branch, 
which was held at 12.30 p.m. on the same day. 


WaLes aND MonMOUTHSHIRE NortH GLAMORGAN 
anD Brecxnock Division. 
fur annual meeting of the North Glamorgan and Brecknock Division 
was held at Brecon Hospital on June 14th. . 

The following officers were elected : 

Chairman, Dr, N. H. Hume. Vice-Chairman, Dr. R. 8S. Ryce. Honorary 
Secretary, Dr. Harry Banks, 

In an interesting address on dyspepsia Dr. Rosert Hurtcnison 
first of all drew attention to the difficulty of defining this term, 
which was used too loosely by the profession and laity. He thought 
that it should be confined to ‘“‘ any discomfort felt during digestion 
and due to organic disease of the stomach (including the yee sete 
or to primary disorder of its function.””’ He went on to mention 
conditions which might be mistaken for dyspepsia: (1) where 
vomiting was the deceptive symptom, as in such conditions as 
pregnancy, gastric crises, migraine, cerebral tumour, and uraemia; 
(2) where pain was the deceptive symptom, such as gall-stones, 
chronic appendicitis, renal calculus, and ureteric obstruction; 
(3) where flatulence was the deceptive symptom, such as air 
swallowing and angina. He then considered the organic dyspepsias— 
namely, acute and chronic ulcer, carcinoma, and gastritis. The 
three leading symptoms in these conditions were real pain, wasting, 
and vomiting, one of which was usually present. The presence of 
pain was particularly important. Early carcinoma was sometimes 
an exception, but loss of appetite for meat, loss of strength, and 
continuing loss of weight would allow the condition being recognized 
early. Chronic gastritis was a comparatively rare condition. 
Visceroptosis, when present, always made diagnosis more difficult. 
Functional dyspepsia was divided into two types—sympathetic and 
vagal; Dr. Hutchison dealt with the characteristics of each. He 
was sure that too much importance was attached to the part 
played by oral sepsis and unsuitable diet in the causation of 
dyspepsia. With regard to treatment, most cases of chronic organic 
disease should be treated by the surgeon, and those of functional 
dyspepsia by the physician. Functional dyspepsia was to a great 
extent part of a nervous condition, and the nervous system required 
treatment. 

In the course of general discussion Dr. Hutchison said that he 
did not think fractional test meals were of any value in diagnosis, 
while x rays were often misleading. He did not believe in the alkali 
treatment of ulcer; it was not new; and he was sure that many 
deaths would occur from perforation and haemorrhage if it was 
adopted generally. He did not consider focal sepsis a cause of 
ulcer, but there might be some familial tendency to ulceration. 

The division was entertained to tea at Glasfryn by Dr. and Mrs. 
Hume before the meeting, and a divisional dinner was held later 
at the Castle Hotel. 


Surrotk Branch: West Drvrsron. 
A werrina of the West Suffolk Division was held at the West 
Suffolk General Hospital, Bury St, Edmunds, on July 10th, when 
'. Grace GRIFFITH was in the chair. 
the Secretary reported negotiations between the Executive Com- 
mittee and the friendly societies, particularly with regard to the 
Pillows and 
etter was read from Dr. Bygott suggesting that an attempt 
should be made to secure that should be treated 
nuisances,’’ and thus dealt with by the county council. 
Rete Annual Report of Council was considered. Dr. F. R. 
ARWELL introduced the paragraphs under the headings Preliminary, 
aoe Organization, and British Medical Journal, and drew 
tention to the most important points in each of them. All the 
tecommendations of the Council were agreed to. 
Bi rJ.S, Hinye.t introduced the paragraphs on Science, Medical 
hics, Medico-Political, and Ophthalmic Benefit. There was con- 


| 


siderable discussion on the question of the establishment of payi 
centres for infant hygiene. The majority of those present though 
that the recommendations of the Council should be adopted, chiefly 
because they enabled Divisions to keep some control should paying 
centres be established; but were not on the whole in favour 
paying centres, 

n regard to contract rates for juvenile members of friendly 
societies, the representative was instructed to vote against the 
Council’s recommendation. It was felt that a clause such as this 
would be the thin end of the wedge for reducing rates all round. 

Under paragraph 105—Contributory schemes in relation to educa- 
tion authorities—the Secretary drew attention to the fact that 
the county council in West Suffolk were still not paying anythin 
on behalf of school children receiving treatment for tonsils an 
adenoids, but that at present it seemed impossible to take any 
further action. 

Dr. Hriynett drew attention to the present arrangements for 
supplying ophthalmic benefit. 

x. Grace GrirritH introduced the paragraphs dealing with 
Puerperal Morbidity, Public Health and Poor Law, and National 
Health Insurance. In regard to the puerperal morbidity and the 
recommendation of the Council thereon, the representative was 
instructed to use her own discretion as to the amendment pro 
by South Wales. She was also instructed to vote as she thought 
best in regard to the recommendation about combined appointments ; 
the Division felt that there might be considerable objections to 
such appointments. 

Dr. q . G. B. Suanp introduced the paragraphs in connexion with 
Lunacy and Mental Disorders, Naval and Military, Medical Benevo- 
lence, and Wales, Ireland, and Overseas Branches; he gave a 
summary of the Council’s Report and the Appendix about Luna 
and Mental Disorders. The recommendations of the Council wit 
regard to all these paragraphs were accepted. , 

he Secretary gave a brief account of the paragraphs in regard 
to hospitals, and the recommendations of the Council was approved. 

The list. of candidates for election to the General Medical Council 
sent out from headquarters was carefully considered, and the repre- 
sentative was instructed to vote in favour of Drs. Bone and 
Le Fleming. 


Sussex Branca: Hastings Division. 


Tue annual general —— of the Hastings Division was held at 
the Queen’s Hotel on July 3rd. The following officers were elected 
for 1928-29 : 

Chairman, Dr. A. Murdoch, M.B., C.M. Vice-Chairman, Dr. Charnock 
Smith. Honorary Secretary and Treasurer, Dr. T. Reed. 

The Honorary Secretary read the report for the year 1927-28. 

Dr. Gow gave a British Medical Association Address on some 
diseases of the lymphatic glands. 

After the address the chairman entertained the members to tea, 


Unster Branco: FermanaGH Drviston. 
A meetinc of the Fermanagh Division was held in the Great 
Northern Hotel, Bundoran, on June 28th. It was reported that 
Fermanagh County Council had decided to pay a fee of 10s. 6d. for 
report to coroners (in circumstances as stated in Medical Secretary’s 
circular letter). 

On the motion of Dr. Gorpon, seconded by Dr. Froop, it was 
decided to bring the question of fees for reports to coroners before 
the Donegal County Council, and to suggest a fee of £1 1s. as 
reasonable, considering that the fee for an inquest in county 
Donegal was £2 2s. 

The question of the Fermanagh County Hospital extension scheme 
and provision of a maternity ward was considered. Drs. Timoney 
and Smyth were appointed as a deputation to await upon the 
Fermanagh County Hospital committee of management at their 
next meeting, and to put the views of the medical profession 
before them regarding the urgent necessity of adopting the scheme 
and putting it into execution. The question of the ayment of 
fees by the county council in urgent maternity cases when requisi- 
tioned by a nurse was discussed. , ‘ 

After the meeting a very enjoyable dinner was held in the Great 


Northern Hotel, when Dr. Kipp presided. The toasts of “‘ Ireland. 


for ever,” The Chairman,” he Ladies,’’ and ‘‘ The Honorary 
8 tary were duly honoured, 

“Musical items oun contributed by Drs, Casgidy, Carson, and 
Carraher, and greatly appreciated. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
§ Lieutenant A. R. Ewart to the Columbine. 
see oor Lieutenant (short service) J. J. Keevil has transferred to the 
‘ list. 
ane xt V. Scovell and D, L, Pow have entered as Surgeon 
Lieutenants for short service and appointed to R.N. Hospital, Haslar, 
F. Dolan to be Surgeon Lieutenant, 


Royal NavaL VOLUNTEER RESERVE. 
Surgeon Commander A. E. W. Hird, V.D., to the Victory for R.N. 
ital, Haslar, for training. - 
ao Lieutenant Comeneadeis G. A. Clark to the Victory for R.N, 
Barracks for training; W. F. W. Betenson to the Vivid for R.N. Barracks 
for training. ‘ 
ti Surgeon Sublieutenants V. 8. Hughes-Davies to the 
Champion for training ; T. F. Tierney to the Victory for R.N. Hospital, 
Wheeler entered as probationary Surgeon Sublieutenant and 
attached to List 2 of the Tyne Division, 
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ROYAL ARMY MEDICAL CORPS. 
Major E. T. Potts, C.M.G., D.S.O., to be Brevet Lieutenant-Colonel. 
Temporary Lieutenant M, Clayton-Mitchell relinquishes his commission 
and resumes the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flying Officers J. O. Priestley and J. Twohill to be Flight Lieutenants. 
Reserve OF AiR Force Orricers Mepical Brancu. 
Flight Lieutenants T. A. G. Hudson and C. H. B, Thompson relinquish 
their commissions on completion of service. 


INDIAN MEDICAL SERVICE. 
Captains to be Majors: B, Sahai, M. L. Bhargava, D. V. O'Malley, 
T. R. Khanna, and Som Dutt, M.C. 
The promotion of, Major K. S, Master, M.C., to his present rank is ante- 
dated to February 10th, 1927. Meyitne 
REGULAR ARMY SUPPLEMENTARY RESERVE OF OFFICERS, 
Royal ARMY MgpDicaL Corps. 
A. N. T. Meneces to be Lieutenant. 


TERRITORIAL ARMY. 
Roya ARMY MepicaL Corps. 

Lieut.-Colonel (Brevet Colonel) A. H. Gosse, R.A.M.C,, T.A., to be 
Colonel, with precedence as from June Ist, 1925. 

Major G. F. R. Smith, T.D., to be Lieutenant-Colonel and to command 
the 164th (West Lanes) Field Ambulance. 

Major W. L. R. Wood, M.C., resigns his commission. 

Captain C. B. Jones to be Major. 

Captain T. D. Overend resigns his commission. 

To be Lieutenants: Lieutenant R. K. Wilson (R.A.M.C. Reserve of 
Gices) : J. G. Weston, with precedence as from May 30th, 1927; H. A. 

ilman. 

General Hospitalz.—Lieutenant H. A. C. Gregory, M.C. (late R.A.M.C. 
— Reserve), to be Lieutenant, with precedence as from August 2nd, 


VACANCIES. 


BinMiNGHiM AND Ear and THROAT Hospitit.—Second House- 
-Surgeon (non-resident). Salary at the rate of £150 per annum. 

BIRMINGHAM : QuEEN’s HospitaL.—(1) Resident Anaesthetist ; salary £70 to 
£100 per annum, (2) Full-time Resident Dental House-Surgeon; salary 
at the rate of £50 per annum. . 

BiacksurN County BorouGH.—<Assistant Dentist. Salary £475 per annum, 
rising to £500. 

Boorte BorovGuH HospitiL.—(1) Senior Medical Officer. (2) Two Junior 
Medical Officers. Males. Salary for (1) £150 per annum, and for (2) 
‘£125 per annum. 

Braprorkp Royal INFiIRMARY.—Two House-Surgeons (males, unmarried). 
Salary £150 per annum. 

CAMBRIDGE: ADDENBROOKE’S (male). 
at the rate of. £130 per annum. 

Three House-Surgeons. (2) Three House- 
Physicians. (5) House-Surgeon—Gynaecological. (4) House-Surgeon— 
Ophthalmic. Salary for (1), (2), and (3) at the rate of £50 per anninun, 
and for (4) £75 per annum. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon (male). 
Salary £200 per annum. 

Cuester: County MentaL Hospitat.—Fourth Assistant Medical Officer 

, — Salary £350 per annum, and £50 per annum on obtaining 

PLM. 


Salary 


COVENTRY AND WARWICKSHIRE HOsPiTAL.—Resident House-Physician (male). 
Salary £125 per annum. 

County BorkovuGu Port OF Medical 
Officer of Health. Salary £700 per annum. 

HertrorD County Hospitat.—House-Physician (male). 
annum. 
Lapy Harpince Mepicat Delhi.—Woman Professor of Physiology. 
Emoluments Rs.500 a month, or more according to qualifications. ; 
Lixpsey County CounciL.—Resident Medical Officer of Sanatorium, Assis- 
_ tant Tuberculosis Officer, and School Medical Inspector. Salary £450 per 
annum. 

LiverPoot : HAHNEMANN HospitaL.—Clinical Assistant to the Ophthalmo- 
logical Department. 

LiverPoo, UNiversity.—George Holt Chair of Pathology. Present emolu- 
ments £1,200 per annum. é 

Loxpon HospitaL . MepicaL Coutece.—Assistant in the Department. of 
Physiology. Minimum salary £400 per annum. 

Mexsorov.GH : MontaGu Hospita.—Honorary Supervisory Radiologist. 

MitpMjy Mission Hospitat, Austin Street, E.2.—Junior Resident Medical 
Officer (male). Salaty £100 per annum. ‘ 

NEWCASTLE-UPON-TYNE: HospttaL FOR Sick CHILDREN.—Honorary Physician 
to the Skin Department. . 

County BorouGH.—Woman Assistant Medical Offi 
Maternity and Child Welfare Work. Salary £600 per annum. ae 

QuEEN’s HosritaL -¥OR CHILDREN, Hackney Road, E.2.—Casualty O 
Salary at the rate of £100 per annum. mer Se 
HMOND, SURREY : ROYAL HospitaL.—(1) Honorary Assistant Radi ist 
(2) Junior House-Surgeon (male); salary £100 per annum, aeengan, 

RorHerHiM (male). Salary £180 per annum. 

HosPitaL AND DisPensary.—Two House-Surgeons. Salary at 
the rate of £126 per annum. : ? 

SHROPSHIRE ORTHOPARBDIC HOSPITAL AND AGNES 

Oswestry.—Secretary Superintendent. Salary £600 per ome. 

Society Or APOTHECARIES OF LONDON.—Examiner in Midwifery. 

TaunTON aND SomeRseT HospitaL.—Senior House Medical Off 
Salary £150 per annum. cor 

WINSLEY SANATORIUM, near Bath.—Assistant Resident Medical 
(male). Salary £250 per annum, et 

WixerieLp : Ctayton Hospitat.—House-Surgeon (male). Salary at 

gate of £150 per annum, rising £175 after six months. 


Salary £150 per 
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Victoria CentrRaL Hospitat.—Junior House-Surgeon (male, 
Salary at the rate of £100 per annum, 


CeRTIFYING Factory SuRGEONS.—The appointments at MelLourne (Derby. 
shire) and Poole (Dorsetshire) are vacant. Applications to the Chie 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement colum 
where full particulars will be found. T'o censure notice in thy 
column advertisements must be received not later than the firg 
post on Tuesday morning. 


APPOINTMENTS. 

Rey, Donald W., M.B., B.Ch.Cantab., F.R.C.S.Eng., Honorary Obstetrig 
Surgeon to St. George’s Hospital, London, S.W.1. 

GyrRLinD, Hugh G., M.B., Ch.B., Demonstrator in Pathology and Bacterig 
logy at the University of Leeds, 

Mason, Maurice C., M.R.C.S.Eng., L.R.C.P.Lond., D.O.M.S., Henorary 
Ophthalmie Surgeon to the Buchanan Hospital, St. Leonards-on-Sea, 

EDINBURGH HospitaL AND DisPENS\RY FOR WOMEN AND CHILDREN AND Th 
Hospice.—House-Surgeons: Hannah M. Reid, M.B., Ch.B.Ed., and Isobe 
Mitchell, M.B., Ch.B.St. And. 

WESTMINSTER Hospital, §.W.1,—Resident House-Physicians: J. M. Howells, 
M.R.C.S., L.R.C.P.Lond., A. W. Kendall, M.B., B.S. Resident How. 
Surgeons: M. J. Meacock, L.R.C.P.Lond., M.R.C.S., E. E. Swaby, 
L.R.C.P.Lond,, M.R.C.S. 

CERTIFYING FacTORY SURGEONS.—A, M. Campbell, M.B., Ch.B.Glas., for the 
Isiay District, co. Argyll; T. H. Campbell, M.B., Ch.B.Glas., for the 
Wishaw District, co. Lanark; R. Mackay, M.B., Ch.B.Aberd., for th 
Beauly District, co. Inverness; G. L. Thomson, M.B., Ch.B.Glas., for the 
St. Margaret's Hope District, co. Orkney. 


British Medical Assoriation. 


OFFICES, BRITISH MEDICAL ASSOUIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SvuBscRIPTIONS AND ADVERTISEMENTS — Secretary and Busines 

Manager. Telegrams: Articulate Westcent, London). 

* MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
aaa British Medical Journal (Telegrams; Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medica 
Journal, Museum 9861, . 9863, and 9864 (internal exchange, 
four lines). 

ScortisH MEDICAL SECRETARY: 7, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Trish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, London, W.1.—Hospital Jor Consumption and Diseasa 
of the Chest (Brompton), Fulham Road, S.W.3: Special Course for one 
week; fee £3 3s. Syllabus sent on request, as also those for special 
courses arranged for August to December inclusive. 

NortH-East Lonpon Post-GrapuaTe COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, 
and Gynaecological Clinics; Operations. Tues.,.2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Ved., 2.30 w 
5 p.m., Medical, Skin, and Eye Clinics; — ions. Thurs., 11.30 a 
Dental Clinies; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, & 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinies; 2.30 to 5 p.m., Surgical, Medical, and Children’s Disease 
Clinics; Operations. 

Wes? Lonpon HospitaL Post-GRaDUATE COLLEGE, Hammersmith, W.6.—Mon, 
*0 a.m. to 1 p.m., Skin Department, Genito-urinary Operations, Surgical 
Wards; 2 to 5 p.m., Medical, Surgical, Eye and Gynaecological 
Out-patients, Operations. Tues., 10 a.m. to T p.m., Medical Wards 
Demonstration Venereal Diseases, Electrical and Dental Departments; 
2 p.m., Medical Wards, Medical, Surgical, and Throat, Nose, and 
Out-patients, Operations. Wed., 10 a.m. to 1 p.m., Medical Wards, 
Children’s Out-patient Depariment, Pathological Demonstration; 2 p.m, 
Surgical Wards, Medical and Eye Out-patients, Operations. Thurs, 
10 a.m. to 1 p.m., Neurological Department, Massage Department ; 2 p.@, 
Medical, Surgical, Eye, Genito-urinary Out-patients, Operations. Friy 
10 a.m. tal p.m,, Medical Wards, Dental, Skin, and Electrical Depart 
ments, Clinical Demonstration; 2 p.m., Medical, Surgical, and Th 
Nose, and Ear Out-patients, Operations. Sat., 10 a.m. to 1 p.m., Thre 
Nose, and Ear Operations, Bacterial Therapy Department, M 
Wards, Children’s Out-patients. 

_Liverpoon UNIVERSITY CLINICAL 
Infirmary: Mon. and Thurs., 10.30 a.m, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


ANTE-NatsL 
Maternity Hospital; Moa, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, @ 
Deaths is 93., which sum should be forwarded with the not 
not later than the first post on Tuesday morning, in order t0 
ensure insertion in the current issue. -4 

BIRTHS. 
Scorr.—At 16, John Street, Treharris, Glam, on July 21st, to Dr. and 
Mrs. G. Shaw Scott, a son. : 

Ycue.—At the Nursing Home, 4, Amhurst Park, London, N., on July Sth 

to Dr. and Mrs. Burton Yule, 181, Lordship Lane, N.17, a daughter. 


ly 11th 1998, at Second _L dy Presbyterias 

‘LaRKE-Cassipy.—On July IJ1th, at Secon imavady Presbyte 

Church, by the Rev. R: Macready, B.A., assisted by Canon R. J. Clarke, 
M.A. (father of the bridegroom), Brice Richard Clarke, M.C., MDs 
second son of. Canon R. J. Clarke and Mrs. Clarke, Cool Glebe, Carn 
money, to Doreen, youngest daughter of the late Samuel Cassidy, IP, 


and of Mrs. Cassidy, Limavady, co. Derry. y 


DEATH. 
Herwoop July at Chichester, Heywood Smith, 
M.D.Oxon, aged 90 years, 
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